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This Journal will not be responsible for the opinions of contributors, unless 
indorsed by the Association. 


AN ADDRESS ON THE TWENTY-SEVENTII ANNI- 
VEESAEY OF THE “ AMERICAN ASSOCIATION 
FOR THE STUDY AND CURE OF INEBRIETY.”* 


By Lewis D. Mason, M.D. 
President of the Association. 


Friends and members of the American Association for the 
Study and Cure of Inebriety : 

The meeting organizing this association was held Nov. 29, 
1870, in the parlors of the Young Men’s Christian Association 
of the city of New York. 

This is, therefore, the 27th annual meeting. It was my 
privilege to be present at the first meeting — the meeting of 
organization. I was a “looker on in Venice” — a junior 
curious to see what my elders would do — I am positive, how¬ 
ever, that no one then present realized or fully seized in his 
mental grasp the magnitude of the work undertaken, and the 
many years of toil and weariness that would necessarily elapse 
before even approximate success could be attained, for it was 
nothing less than to radically change public opinion on a sub¬ 
ject almost as old as humanity itself; at the second session, held 

• Delivered before the Aaaodatlon at a meeting held in the Washingtonian Home, 
Boston, Man., December S» 1807. 


Digitized by C^ooQie 



2 Address on the Twenty-seventh Anniversary of the 

Wednesday, Nov. 30th, the following preamble and resolutions 
were “ carefully considered and unanimously adopted.” 

Whereas the “ American Association for the Cure of 
Inebriates ” having met and considered important essays on 
the various relations of inebriety to individuals, to society, and 
to law, and having seriously determined to use their influence 
in all suitable ways, to create a public sentiment and juris¬ 
prudence, which shall co-operate with true methods for the 
recovery of inebriates, do make the following declaration of 
their principles: 

1. Intemperance is a disease. 

2. It is curable in the same sense that other diseases are. 

3. Its primary cause is a constitutional susceptibility to 
the alcoholic impression. 

4. This constitutional tendency may be inherited or ac¬ 
quired. 

5. Alcohol has its true place in the arts and sciences. It 
is valuable as a remedy, and, like other remedies, may be 
abused. In excessive quantity it is a poison, and always acts 
as such when it produces inebriety. 

6. All methods hitherto employed having proved insuffi¬ 
cient for the cure of inebriates. The establishment of asylums 
for such a purpose is the great demand of the age. 

7. Every large city should have its local or temporary 
home for inebriates, and every state one or more asylums for 
the treatment and care of such persons. 

8. The law should recognize intemperance as a disease, 
and provide other means for its management than fines, station- 
houses, and jails. 

These principles were, a year later at the annual meeting, 
reiterated by the following resolutions offered by a special 
committee: 

Whereas, It is the practice of many persons to denounce 
inebriety as a crime, and inebriates as sinners, and 

Whereas, Such persons are reluctant to admit the fact 
that inebriety is a disease, lest such admission should seem 
to palliate the offense and relieve the inebriate of responsi¬ 
bility; therefore, 

Resolved, As the expression of this association, that we 
are dealing with inebriety as a disease, without reference to 
the motive or want of motive in the inebriate himself. 
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Resolved , That the effect of poison on the blood and 
nervous system, and the reflex action of this morbific agent 
upon the whole physical structure is the same in the virtuous 
as in the vicious, and that antecedent or subsequent moral con¬ 
ditions are incidental to the main fact of disease. 

Resolved , That any average percentage of public crime 
being accounted for by the fact of the confirmed inebriety of 
the criminal does not, in our opinion, increase the responsi¬ 
bility, nor should it add to the punishment of such offenders. 

Resolved , That we have no controversy with the dogma 
of criminality as applied to the act of drunkenness, while we 
do not charge the inebriate with being a criminal. 

Whereas, Intemperance is a fearful drain upon the pro¬ 
ductive interests of the community, which is increasing in 
magnitude every year, and 

Whereas, The measures hitherto adopted to suppress or 
even curtail this evil have been unavailing, therefore 

Resolved , That in the opinion of this association it is the 
duty of legislatures, as a measure of State economy, to pro¬ 
vide means for the erection and encouragement of hospitals 
for the detention and treatment of inebriates. 

Thus this association spoke with no uncertain sound when 
it took its place and asserted its position before the tribunal 
of public opinion; no equivocation or retraction has escaped 
its lips since it commenced to speak on this subject; for nearly 
twenty-seven years it has been consistent and faithful to its 
principles as already expressed. 

This “ declaration of principles ” was in reality a “ decla¬ 
ration of independence.” 

It was diametrically opposed to the pre-conceived notions 
of Church and State, and the medical profession, if they did 
not oppose it, gave feeble support, if any. 

The Church maintained that the disease theory of in¬ 
ebriety was directly opposed to spiritual and moral law, “no 
drunkard could inherit the Kingdom of heaven,” and it was 
an attempt to convert a “ vice ” into a disease, and could not 
fail to put a premium on vice and increase the vicious habit 
under the supposed phase of disease. 
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The State maintained that the assertion that inebriety 
was a disease rendered the inebriate irresponsible for his 
acts, and so undermined and disturbed the criminal code as 
pertaining to drunkenness, and medical jurisprudence would 
have to be revised. As to the medical profession, the larger 
proportion ignored and a certain number opposed the disease 
theory of inebriety, while the secular and religious press began 
to decry the presentation of such a pernicious theory; the 
former denouncing this “coddling of drunkards,” and the lat¬ 
ter made its assaults in the name of morals and religion- So 
that we may frankly assert that all the professions, the press, 
and public opinion were positively opposed to us. It is easy 
to conceive then that the proclamation of the declaration of 
our principles, through the medium of the press, created a 
social agitation that even at the present time is hardly 
quiescent. 

When Luther nailed his celebrated theses against indul¬ 
gences to the door of the Castle church of Wittenburg, on that 
memorable night of All-Saints Eve, the sound of his hammer 
was heard throughout Europe, from the throne of the Vatican 
to the remotest confines of Papal supremacy; and as its echoes 
resounded then not only through Germany but throughout the 
whole civilized world, overthrowing superstition and error, 
and enthroning righteousness in the hearts of the people, 
so this meeting, its members small in numbers, but strong 
in the consciousness of the correctness of their assertions, took 
that action, that agitated the whole social fabric, and caused 
ignorance and error to tremble on its throne; and as the Ger¬ 
man monk defied the papal hierarchy, doing that which he 
knew might l>e fatal to himself, so these men, not to better their 
condition, but apparently in opposition to their worldly inter¬ 
ests, and opposed to public opinion, proclaimed their Theses , 
that which they believed to be the correct view concerning 
alcoholic inebriety. And as Luther lived to see Germany 
freed from the papal yoke and the principles he taught es¬ 
tablished even beyond the seas, so some oi us have lived to 
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see Church, State, the medical profession, and the intelli¬ 
gent public converted to our views, which at first they so 
violently opposed. And now these original principles, un¬ 
altered “ one jot or tittle,” remaining as they were proclaimed, 
are incorporated in the advanced scientific thought of to¬ 
day. We believe that the influence of this first meeting 
will go on, through all time, that there will not be any retro¬ 
grade movement, and to-day we hand down, as a most sacred 
charge to our successors, this declaration of our principles; 
safeguard them, defend them if need be; demonstrate, ad¬ 
vance, and incorporate these principles in the professional, 
scientific, and secular thought of your day. 

Under the disease theory of inebriety we have developed 
laws for the control of the inebriate and put into operation 
agencies establishing, regulating, and sustaining special asy¬ 
lums for his care. 

Laws both foreign and American have been amended or 
enacted to meet the necessities involved in regarding inebriety 
from the new standpoint, and all civilized nations have con¬ 
sidered, or are considering, a subject so pressing, so urgent, so 
vital to every community: the care and control of the 
inebriate . 

And now, in compliance with the law of demand and sup¬ 
ply, and fully in accord with the sentiment of the times, we 
see public asylums and private retreats established and being 
established, at or near the great centers of population in every 
civilized community. 

But as in the moral world there is good and evil, religions 
true and false, consistency and hypocrisy, so in the material, 
the substance, the shadow, the gold, the spurious metal, in each 
case the antithesis, the direct opposite in character, and yet 
so often and so artfully disguised that the very elect in religion 
and morals are deceived, and the scientist by the temporarily 
successful imitation of the fraudulent substitute for the origi¬ 
nal. So legitimate medicine is ever shadowed by charlatan¬ 
ism, its antithesis, and yet its too often successful imitator; and 
Vol. XX.—2 


Digitized by t^ooQie 



6 Address on the Twenty-seventh Anniversary of the 


so, clothed in the lambskin of legitimate medicine and borrow¬ 
ing the disease theory of inebriety, a wolf, in the most gigantic, 
arrant, and unmerciful form of quackery that ever invaded 
a nation, stalked around with the effrontery that character¬ 
izes every form of chicanery, even entered the pulpit, sought 
and received the endorsement of the secular and religious press, 
posing as an angel of light, hiding the cloven foot of dia- 
bolicism in the folds of a mantle of fictitious charity, trans¬ 
forming inebriates not into sober, decent members of society, 
but into mild forms of chronic dements or possibly precipitat¬ 
ing them into the more active forms of insanity in the re¬ 
markably short space of thirty days, provided suicide or sudden 
death during a supposed period of convalescence did not super¬ 
vene. 

The legitimate result of all forms of quackery, sooner or 
later, is collapse, but not extinction, simply change of form, 
which is protean. 

44 Age cannot wither her or custom 
Stale her infinite variety/’ 

It has been so, and so it will always be. 

But an imperfect or incorrect copy of some fine painting 
does not impair the original. Look upon a copy of the cele¬ 
brated masterpiece of Leonardo di Vinci, and then turn and 
gaze upon the original mural painting, time-stained, faded, 
and partially obliterated, and yet how the master-hand is seen, 
and how far it exceeds any attempt at imitation; and so art will 
ever have its imperfect, deceptive imitations, and medicine 
its charlatanism; but as virtue will ever be triumphant over 
vice, so both art and medicine will ever remain upon their lofty 
pedestals, undimmed, untarnished. 

A very curious and interesting incident that ushered in 
this special form of quackery was the enthusiastic reception 
that it received from the secular and religious press, and event¬ 
ually from the general public. The same press and public 
that had flung (metaphorically) every objectionable epithet 
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at the original promoters of the disease theory of inebriety, 
now, under the form of charlatanism, applaud it to the very 
echo. 

How strange, how passing strange, i* the inconsistency 
of man! Public opinion nailed to the cress as a malefactor 
the only true representative of Divinity that ever trod this 
sin-cursed planet, and public opinion shouted when the corrupt 
and blasphemous Herod spoke; “ It is the voice of a G-od.” 
Human nature is the same to-day as it was 2,000 years ago, and 
“ vox populi ” is not always “ vox Dei.” 

Like “ The moon, the inconstant moon, that monthly 
changes in her circled orb,” public opinion proves likewise 
variable, and so is it to be wondered at that under the guise of 
quackery the originators of the so-called “ cures ” are often 
lauded to the skies? “ Sic transit gloria mundi ,” and as 
earthly glories perish, was our well-beloved theory in this in¬ 
stance to perish in the mud and slime of vulgar quackery. 
Nay, we may regard the disease theory of inebriety as 
fully established, for has it not been bom in the throes of 
legitimate medicine. Let us not be discouraged because a 
likely child, of golden promise, in its early youth has been 
kidnapped by the old witch of charlatanism and forced to 
parade in the tawdry spangles and drapery of a third-rate com¬ 
edian. But this little cyclone of quackeiy is waning, its vio¬ 
lent struggles to attain continued recognition are now feeble, 
its attempted grasp on legislative action as a rule has not been 
successful, and we may say that legitimate medicine, tempo¬ 
rarily overshadowed, again is recognized as it has always been 
the special field and only authority on this important subject, 
and those who were temporarily dazzled by the prospect of 
vast fortunes suddenly attained have found the Klondike of 
their hopes, cold, barren, and distant, and all that remained 
of their investment hunger, starvation, fever, cold, and frost, 
and those of the regular profession who, alas, strayed from the 
safe fold of legitimate medicine have returned laden with the 
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necessary yet costly experience that “all is not gold that 
glitters.” 

There is, we believe, a great lesson to be learned here, and 
the duty ought to devolve on all regular medical societies, 
our association and kindred associations, to unite always in 
opposing all forms of quackery affecting any department of 
medicine, and act together, act promptly and effectively; for 
have we not all a common interest in maintaining the honor 
and dignity of our profession and in protecting society against 
that ruthless invader, that hydra-headed monster, quackery? 
It was a matter of surprise to note that institution after 
institution was established under this peculiar form of charla¬ 
tanism, without leave or license from town, county, or state, 
receiving and treating persons whose mental condition was at 
the best very feeble, presenting opportunities for concealed 
fraud, and even secret acts within the confines of the penal 
code. Such a condition could not prevail in Europe, ought 
not to prevail here, and it would be well if this association 
would carry out a resolution passed at a meeting of this society 
held March 23, 1893, at the New York Academy of Medicine, 
in order to discuss the subject, “ Secret and Specific Cures for 
Alcohol and Opium Inebriety.” 

Kesolved, “ That it is the sense of this meeting that all 
institutions for the care and treatment of those addicted to 
the use of alcohol, opium, or kindred drugs, should be under 
the supervision and inspection of a state commission which 
should consist of experts in these specialties, and which 
should exercise its duties, under the same privileges and op¬ 
portunities as are now extended to a similar commission con¬ 
sisting of experts on insanity, whose duty it is to supervise 
and inspect the care and treatment of the insane in the various 
insane asylums of the state.” 

The passage of such a law, based on this resolution, would 
drive “ institutional quackery ” out of the land, and limits its 
sphere to bottles, conspicuous labels, and lying circulars. 

This association at the meeting referred to was ably 
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seconded by the medical pre&s. At that time and at all times 
this society has opposed all forms of quackery, and all legis¬ 
lation or public action favoring such, and, as a rule, has been 
successful. As an association we should be strongly organ¬ 
ized to secure legislative action in the various states, favorable 
to the advancement of the objects for which this association 
was founded, and opposing all forms of legislation detrimental 
to the interests we have endeavored to establish. 

We have thus dwelt on thi9 phase of the subject because 
we believe our specialty — the cure of alcoholism and kin¬ 
dred drug “ habits ”— is a most inviting field for quackery 
and venders of patent medicines, etc., and we would urge this 
association to learn the lesson of the past, “To lengthen its cords 
and strengthen its stakes;” advance to a wider field of activity, 
do not simply act on the defensive but also on the offensive , 
and enter upon the warfare with determination to expose 
and pursue with relentless activity all measures that will sup¬ 
press an evil that, while professing to cure, is too often the 
cause or continuance of the alcohol and other drug habits. 

This association does not, however, limit its study to the 
cure of inebriety alone, but considers it in its various other 
phases, and especially does not fail to recognize the fact that 
the old adage, “ An ounce of prevention is worth a pound of 
cure,” applies with equal force to inebriety as to other forms of 
disease, and apprehending that not the cure , but the pre¬ 
vention of disease is the “ crowning glory of medicine.” We 
study not only how to cure inebriety, but the means also to 
prevent it, and so prophylaxsis is fully considered, and hence 
we encourage all measures that would dissipate ignorance as 
one cause, and to endorse and act in concert with the effort 
to establish instruction in “ physiological temperance ” as now 
taught in the public schools, a system inaugurated in and 
emanating from the city of Boston. The respected head of 
this method is one of your own talented townswomen, the 
fame of whose endurance, courage, and intelligence is not only 
local, but transatlantic, and wherever the young are taught 
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and schools established her honored name will go down to 
posterity. 

This association has also a “committee on nostrums,” a 
standing committee whose business is to report at the regular 
annual meeting and at stated meetings the result of its an¬ 
alysis of so-called cures or specifics for the cure of alcoholism 
and other drug habits. The efficient chairman, Dr. N. Roe 
Bradner of Philadelphia, and his associates did most effective 
work. We can only now refer to this very full report which 
was most favorably received by the medical profession and 
the press. In this report it is demonstrated from the analysis 
of many specimens that the so-called cure was either inert 
as far as active principles were concerned and so were mere 
frauds, or when an active agent was employed, alcohol “ sub¬ 
stituted ” alcohol when the “ cure ” was for “ drunkenness,” 
and opium or its alkaloid when the cure was for the “ opium 
habit” We commend this report to all interested persons, 
and trust that the committee will extend its examinations by 
chemical analysis, not only to the so-called cures for the alcohol 
and opium habits but'to that large class of patent medicines 
for various painful affections, as neuralgia, rheumatism, or 
gout, the basis of which is not unfrequently a narcotic, dis¬ 
guised in some form and speciously advertised as “ purely 
vegetable and perfectly harmless.” 

Lamentable examples are not infrequent where persons 
have innocently become the victims of the alcohol or opium 
habit or that of other drugs of pain-relieving properties 
through these drugs artfully concealed in proprietary medi¬ 
cines, and it is the duty of this association through its special 
committee to warn the public against all such nostrums; let 
us trust that this committee will continue to be vigilant, active, 
courageous in the special line of duty it has assumed, and that 
they will receive not only the encouragement and support of 
the medical profession but of the public also, whose interests 
in this particular they have volunteered to protect. 

One leading object of this association has been educational , 
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and its views have not only been presented in the Journal 
of Inebriety, the organ of the association, but in the medical 
and secular press, and the voice of its various members have 
been heard from time to time in prominent medical societies, 
notably “ The American Medical Association ” and “ The New 
York Academy of Medicine,” presenting and defending the 
cause we represent. On the other side of the Atlantic our 
members have been repeatedly received and honored, and 
their advice and experience sought in the framing of laws that 
should control and in establishing asylums that should shelter 
the inebriate. 

It would ill-become me to pass over in silence the one thing 
that to my mind has done much more than any one thing to 
mold public opinion and bind the old world to the new in this 
departure of progressive medicine. It must be said that with¬ 
out the faithful, conscientious, untiring energy evinced in the 
conduct of the Journal of Inebriety our mission would have 
been a failure. 

Foreign as well as American thought has flowed through 
its pages as a stream ladened with rich treasure. 

No book has issued from the American press, on the 
subject of inebriety from the pen of any individual member of 
this society. It was needless, it would ha\e been simply a 
repetition of facts already well and widely known through the 
medium of the Journal; hence, when the subject was dis¬ 
cussed, as to the publication of our views in book-form, a 
selection of papers published from time to time in the Journal, 
was issued in such form, constituting a most valuable addition 
to works upon the subject of inebriety in its various phases. 
We may also add that any one who is the fortunate possessor 
of a complete file of the Journal of Inebriety to date has 
the best library on the subject extant, for in the pages of the 
Journal the best thought by the most competent writers on 
this subject has expresvsed itself for the past twenty-seven 
years. 

We cannot now particularize in detail the many valuable 


Digitized by A^OOQie 



12 Address on the Twenty-seventh Anniversary of the 

essays that have emanated from our association, or from our 
members in connection with other associations, but among 
the mo6t important subjects discussed we may make mention of 
the following: 

Inebriety from a psychological standpoint and its relation 
to medico-legal jurisprudence . 

Alcoholic Coma and its differentiation from other forms 
of coma, especially with reference to the care of persons found 
unconscious on the streets or elsewhere by the police. 

A report of the Committee on Nostrums on the so-called 
“ cures ” for the alcohol and opium habits, and a report by a 
special and joint committee of the American Medical Tem¬ 
perance Association and this Association, on Alcohol in 
Modern Therapeutics , being conclusions drawn from the 
answers of many physicians to fifteen leading questions on 
this all-important subject. 

To epitomize briefly, our position is as follows: 

1. Beginning as an association November 29, 1870, we 
have held annual meetings since that date and occasionally 
special meetings. 

2. We have published a quarterly journal during twenty- 
two years of that period. We have published a volume of 
essays. 

3. We have read and published as an association several 
hundred papers bearing directly on the subject of “ Alcoholic 
Inebriety,” or kindred drug habits. 

4. Our testimony has stimulated inquiry and investiga¬ 
tion all over the scientific world, and has influenced and se¬ 
cured the establishment of “ inebriate asylums ” and special 
legislation affecting inebriates here and elsewhere, and the 
organization of similar societies in England, France, Germany, 
and Sweden. 

5. We have stimulated scientific research in this field of 
medicine by the proper award of prizes. 

6. We have, by our special committee, advertised and 
exposed, by proper chemical analysis, many nostrums and 
proprietary medicines and so-called cures for the alcohol and 
opium habit. 
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7. The literature of inebriety has been greatly enhanced 
by the original observations of our membership, the subject- 
matter of whose essays would fill many volumes and have 
been of great value to those who desire to study the subject 
from the files of back numbers of the Journal of Inebriety, 
the organ of the association. From these essays passages have 
been freely quoted by writers in France, England, Germany, 
and Russia. 

8. And finally, we have put on a definite basis, amidst 
much opposition, the only tangible and true method of deal¬ 
ing with inebriety, namely, as a disease. 

As a result of the work of this association the law is much 
more lenient than formerly to the inebriate, and the confirmed 
alcoholic inebriate, or the victim of any drug habit, has the 
plea of irresponsibility now advanced in his behalf, and we 
have no doubt but that in time this class of persons will have 
the law as liberally construed for them as it is now for the in¬ 
sane, in degree at least. In this connection we desire to refer to 
the co-operation of the Medico-legal Society of New York city, 
and especially the valuable essays of Clark Bell, Esq., its hon¬ 
ored president, on the relation of medico-legal jurisprudence 
to inebriety. 

The action of the members of this association, more especi¬ 
ally through the Kings County Medical Society of Brooklyn, 
N. Y., has rendered the care of persons found unconscious on 
the streets much more consistent with the laws of humanity 
and medical science than formerly. 

And we have no doubt but that the reports and papers on 
the subject of “ Alcohol in Modern Therapeutics ” as well as 
the consistent precept and example of leading members of our 
association, as well as similar societies here and elsewhere, has 
done much to very greatly limit the indiscriminate use of 
alcohol in modem practice at home and abroad. 

We might consume a great deal of your time in giving in 
detail the more important features of the work of this associa¬ 
tion, that which it has accomplished, and the influence it has 
exerted, but as the time is limited, let us hasten to present 
briefly the practical issues of the hour. We need 
Vol. XX. — 8 


Digitized by t^ooQie 



14 Address on the Twenty-seventh Anniversary of the 

First , adjunct societies made up of the medical representa¬ 
tives of all institutions, state or private, that either wholly or 
in part devote themselves to the cure of inebriety and kindred 
habits. Such organizations are needed in every important state 
in the Union, based on the principles and methods that govern 
this, the parent society. 

The advantage of each state having its special organization 
would be in interesting and invoking legislation in behalf of 
laws that should control and care for the inebriate and in es¬ 
tablishing private and public asylums in his behalf. 

Second . Eveiy state ought to secure the enactment of 
law’s that would protect society against secret and pernicious 
nostrums or patent medicines, and charlatanism in any form, 
and especially nostrums or specifics for the so-called cure of 
alcoholism and the opium or kindred habits. 

Third. To secure the enactment of laws in every state 
that would subject all institutions for the cure of alcohol, 
opium, or kindred habits to regular official inspection in the 
same manner that public and private asylums for the insane 
are now subject to stated inspection; such a plan put into vigor¬ 
ous action would do away with “ institutional quackery” 

In addition to the above suggestions, stated organizations, 
and special legislation, let me call attention to the Journal 
of Inebriety, under the management of an editorial com¬ 
mittee,— Dr. T. D. Crothers being the editor-in-chief. Its 
pages are open to all original and useful contributions on sub¬ 
jects pertaining to inebriety and kindred drug habits. The 
influence of the Journal would be largely increased in pro¬ 
portion to the number of its subscribers and the membership of 
this organization, and we commend this matter to your serious 
attention, and urge you to take all legitimate measures to in¬ 
crease the circulation of the Journal and widen its sphere 
of influence. 

Johnson, the noted lexicographer, once said, “ I remember 
a passage in Goldsmith’s i Vicar of Wakefield ’ which he was 
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afterwards fool enough to expunge, it was this: ‘1 do not 
love a man who is zealous for nothing .’ ” 

We might change this saying of Goldsmith’s and assert, 
“ We do love a man who is zealous for something” provided 
that something is worthy of zeal; and what better incentive 
to your zeal could I hold out than to make this organization 
so useful in the past, in organization, membership, and in¬ 
fluence, second to none in the Union, not in the spirit of am¬ 
bitious strife, but because “ It is good to be zealously affected 
always in a good thing.” 

But as a proper underlying motive should be the origin¬ 
ator and sustainer of all well-directed and successful zeal; so 
if you will analyze the motives of the founders of this associa¬ 
tion, it will appear that they were animated not alone by a 
scientific spirit which nistly and properly directed their efforts, 
but their simple faith, unbounded courage, and scientific 
knowledge were tempered with compassion for that vast mul¬ 
titude whose condition was misunderstood, who were regarded 
as criminals, social outcasts, pariahs of society. 

“ For God and our fellowman ” was the sentiment actu¬ 
ating the motives of our predecessors, and every true reformer 
should inscribe upon the standard under which he wages war¬ 
fare, this legend, and underneath: 

“In hoc signo vinces.” 

May the mantle of those who have gone before, the pio¬ 
neers of this glorious work, fall upon worthy shoulders; and 
may the motive and spirit that actuated them actuate us in the 
prosecution of our efforts to redeem from despair and igno¬ 
minious death a great multitude of our fellow-men. 

And let us not forget, — 

" Man’s only relics are his benefits. 

These, be there ages, be there worlds between, 

Retain him in communion with his kind.” 

Here, in this venerable city, from whose steeples in colonial 
days rang out the alarum when the liberty of her citizens was 
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threatened, or peals of joy when victory crowned their efforts, 
and where in later days from platform and from pulpit her 
orators pleaded for humanity and the brotherhood of man. 

Here, under the influence of the venerable past, and sur¬ 
rounded by historic memories, let us renew our allegiance to 
our principles and resolve to set in full and effective motion 
those agencies that shall rescue our fellowman from a yoke 
more galling and a burden more oppressive, more fatal, than 
the greatest tyrant ever imposed upon a people, or the darkest 
slavery ever witnessed. 


SYMPTOMATOLOGY OF ALCOHOLISM. 

A careful study of 400 alcoholics has been made during 
the last fifteen years at Zurich under Forel’s supervision, and 
again the fact of heredity is emphasized; 43 per cent, of the 
cases had one or both parents alcoholic, and 40 per cent, had 
nervous or mental antecedents. Fifteen per cent, of the 
patients were wholesale or retail dealers in liquors. One hun¬ 
dred and thirty-two out of 346 had become alcoholics without 
drinking liquors, consuming merely beer, wine, or ciders. 
Alcoholism is most frequent between 20 and 60 (93.5 per 
cent.). Below that age a case is almost sure to be direct 
heredity. All the cases showed various physical, mental, and 
moral alterations: degeneration of the heart, arterio-sclerosis, 
affections of the stomach, tremor, ataxia, pupillary troubles, 
general denutrition, etc. One-fifth were sexual perverts 
(hyperesthesia, precocious debauchery, inversion, exhibition¬ 
ism). Fourteen per cent, were epileptics; in six cases the at¬ 
tacks followed alcoholic excess and disappeared entirely when 
the patients refrained from alcohol. The point is noted that 
the griefs to which patients frequently refer their alcoholic 
excesses are often found to have followed them. — Ann. d. 
Soc. MSd. Chirode Liige , June. 
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THE PROGNOSIS OF INEBRIETY * 


By J. M. Ekench, M.D., 

Medical Director Elmwood Sanitarium. 


Th question of the prognosis of inebriety, in the sense in 
which I shall consider it, does not concern itself so much with 
the probabilities of a cure of the disease as with the possibili¬ 
ties of its return. It does not question the fact that the 
craving for alcohol may be completely eradicated, and the 
nervous system in great measure restored by a proper course 
of medical and hygienic treatment continued for a sufficient 
length of time; nor does it deny that under proper conditions 
the disease which has been removed need never return. It 
does inquire what these proper conditions are, and how and to 
what extent they may be obtained. It does consider the dif¬ 
ficulties in the way of securing permanent results, and study 
how they may be overcome. 

It must be remembered that inebriety follows the same 
lines as other diseases, and must be judged by the same general 
principles. Let us compare it with such diseases as diphtheria, 
malarial fever, or consumption. We do not consider that a 
second attack of diphtheria argues against the curative power 
of the anti-toxin which was injected at the time of a previous 
attack. If a man has once suffered from any form of ma¬ 
larial disease, we understand that, no matter how radical or 
effective may have been the treatment which was given him, 
if he remains in a malarial region, and continues to breathe 
an atmosphere laden with the bacilli malariae, the disease will 
be wellnigh certain to return. We do not deny the possi¬ 
bility, or even the reality in a considerable proportion of cases, 
of a cure of consumption, in so far as the healing of the lesions 

* Read at the Twenty-seventh annnal meeting of the Association for the Study and Core 
of Inebriety,— Dec. 8,1897. 
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and the disappearance of all active symptoms constitute a 
cure. But we know that, even in those cases where this 
fortunate result is obtained, there ever remains the original 
predisposition, with added weakness as the result of mischief 
already done, and that the utmost care is necessary, as to en¬ 
vironment and self-protection, to prevent the reappearance 
of the disease in an active form. In this case the correspond¬ 
ence between phthisis and inebriety is close. Though the 
subject be cured, so far as the disappearance of the appetite 
and the improvement of the general health are concerned, he 
is left with an added susceptibility to the disease, which calls 
for the greatest care to prevent its return. 

It is certain that out of every thousand boys who have 
never tasted alcohol, a considerable proportion will learn to 
use it, will acquire the appetite, and in the end will become 
habitual drunkards,— that is, will suffer from the disease of 
inebriety. Do not reason and common sense teach us that, 
out of a thousand cured inebriates, it is equally certain that a 
much larger proportion will sooner or later return to their 
cups, no matter how thoroughly they may have been cured? 
Because, as a rule, the original causes which led them to drink 
will continue to operate, and to these will be added the habits 
and associations of years, and this without any return of the 
diseased appetite, until it has been brought back by the actual 
use of alcohol, its chief, if not its only, exciting cause. 

That is to say, the man who was led to drink originally 
from a sociable disposition, good fellowship, and the treating 
habit, going on gradually and sometimes imperceptibly until 
an appetite has been formed which in due time becomes uncon¬ 
trollable, does not have his nature changed by the removal of 
his craving for alcohol. Neither have his habits and associa¬ 
tions, formed during his years of indulgence, been blotted 
out. The tendency of both these elements will be towards 
a return of the disease. 

If we admit, then, that a man may be cured of the disease 
of inebriety, and yet sooner or later relapse into drinking 
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habits—and I think that we cannot well avoid such an admis¬ 
sion — we are at once met with certain important questions. 

What are the probabilities that a cured drunkard will re¬ 
main permanently sober? By what causes are such men led 
to relapse, and how and to what extent can these causes be 
avoided? Why does one cured man return to drink, and 
another remain sober? How far is the second drinking due to 
desire, and how far to weakness? How much can be done by 
medical treatment to prevent a recurrence of the disease, and 
how much by other means? And what are those other means? 

There is, perhaps, no safer definition of inebriety, for my 
purpose at least, than that of Dr. Norman Kerr, who restricts 
it to “ an overpowering impulse, craze, or crave, which tends 
to drive certain individuals to excess in intoxicants.” Adopt¬ 
ing this dcfiniton, an inebriate is an individual who is the sub¬ 
ject of an overpowering impulse, craze, or crave, which tends 
to drive him to excess in intoxicants. The curability of this 
impulse, in so far as it is a disease, has been asserted and suc¬ 
cessfully maintained by this association from its formation. 
The stay in g-eured of the man , is, however, of infinitely greater 
importance, and the end towards which all our efforts are 
directed. 

In order to form an intelligent opinion as to the perma¬ 
nency of the results secured in any given case of inebriety, it 
is necessary, ■first of all, to know the man. His physique, his 
temperament, and disposition, his habits and tastes, his general 
health and previous or co-existing diseases, his mental ability 
and moral character, all are proper subjects of study. His 
heredity , too, is of the utmost importance. Was he born 
sound — “mens sana in corpore sano ”—with nerve-cells of 
normal balance and inhibitory power; or is he by nature a 
degenerate — “ a morbid deviation from a normal type”? 
Is he inclined by heredity, either direct or indirect, to inebri¬ 
ety, narcomania, epilepsy, insanity, or any other form of ner¬ 
vous instability? 

Again, what are his circumstances and surroundings — 
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in short, his environment ? His occupation, education, and 
culture, pecuniary circumstances, family and social standing? 
Is he married or single? Has he a pleasant home, or is he 
a homeless wanderer? Has he an object in life, a work to do, 
an end to accomplish, an ambition to attain, something to take 
up his mind? or does he drift with the tide? 

Too great importance can hardly be attached to the 
etiology of the disease. What were the causes which led him 
to drink at first, and finally resulted in his contracting the dis¬ 
ease of inebriety? Was it heredity, direct, indirect, or 
complex? Was it a sociable disposition and drinking com¬ 
panions? The use of alcohol as a medicine? Mental or 
physical overstrain? Mechanical injury? Adverse circum¬ 
stances? Exhausting disease? Or was it indulgence in 
licentiousness or other evil passions? Does he love the taste 
of liquor, or does he take it for the effect? On the specific 
answer to these and similar questions, the prognosis very 
largely depends. 

Still further, how far has the disease progressedf How 
badly has the individual been damaged by alcohol? To what 
extent has the integrity of his nerve-centers and organs of 
nutrition suffered from its use? Even though not bom a 
degenerate, yet the injurious effects of alcohol may have pro¬ 
gressed to such an extent as to be practically irreparable. If 
serious structural disease of the heart, lungs, brain, liver, or 
kidneys has resulted, the prognosis is proportionately un¬ 
favorable. 

In studying heredity, which is the first of the remote or 
predisposing causes of relapse to be considered, it does not so 
much matter whether it is direct or indirect, immediate or re¬ 
mote. In either case, the fact remains that a large propor¬ 
tion, probably more than half of the whole number of inebri¬ 
ates, were bom wrong, endowed by nature with a defective 
nervous system, and are only to be cured by “ beginning with 
their grandfathers.” It may be that there was inebriety in 
their ancestry, or just as likely it may have been some other 
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farm of degeneracy and disease, nervous or constitutional 
weakness. Thus epilepsy, insanity, neurasthenia, hysteria, 
consumption, and even paupeiism and crime, by transmitting 
an unbalanced and defective condition of the nervous system, 
may predispose to inebriety in the descendants, as well as to 
the diseases mentioned. Which one of the many allied con¬ 
ditions actually results, depends largely upon the environ¬ 
ment. The degeneration progresses in the line of the least 
resistance. And in whatever form it may have originated, 
heredity constitutes a distinctly unfavorable element in the 
prognosis. Inherited conditions are more difficult to eradi¬ 
cate than acquired ones, and relapses are correspondingly more 
liable to occur. By no means would I be understood as say¬ 
ing that hereditary inebriety is in all cases incurable, for my 
own observation has convinced me to the contrary. A case 
in point was that of a man who was bora a victim of neuroses, 
with a distinct hereditary tendency to alcoholism. For years 
he had been entirely unable to control his appetite, and drank 
largo quantities of whisky almost constantlv. After a thor¬ 
ough course of treatment he had no desire to drink, and was 
greatly improved in general health. He so continued for 
two years, when, worn out with hard work and continuous 
strain upon his nervous system — he was a railroad con¬ 
ductor — he suddenly felt like “ going to pieces,” as he himself 
expressed it, and knew that a return to drink would be easy. 
Instead of yielding to the condition of depression, he called 
upon the Lord to help him — for the man was a Christian — 
and promptly took a vacation. This union of faith and works 
was effective, and the man was saved. Two more years have 
passed, with no return of the critical symptoms. 

Another case, a nephew of the first, was like him bora 
with an unstable nervous system — a typically “ nervous” 
person, eccentric, unbalanced, and plainly ut times on, if not 
over, the border of mental soundness. After being treated 
for inebriety, he became calmer and more self-controlled, and 
somewhat less excitable and eccentric, but continued to smoke 
Vol. XX -4 
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cigarettes to excess. For two years and ten months he worked 
hard, the latter months being confined in an office eleven hours 
a day for ©even days in a week. At length his health broke 
down. He became irritable and complaining, fretful and 
fault-finding — and finally took a glass of beer to quiet his 
nerves. He next drew his money from the bank, disappeared 
mysteriously, and for six weeks wandered over the country on 
a protracted spree. At the end of that time he turned up at 
home, penniless, and was promptly sent to me for further treat¬ 
ment. Had he been as wise as the former case, and taken the 
needed rest in season, all this might have been saved. While 
these two cases illustrate the dangers of overwork and over¬ 
strain of the nervous system, they seem to me especially to 
show the dangers to which hereditary neuroses expose their 
victims. i k\ 

If the patients treated be classified according to their oc¬ 
cupation, education, social, financial, and moral standing, it 
will be found that the relative proportion of relapses varies 
according to the class of patients considered. Beginning at 
the bottom of the scale, with the bums, tramps, and dead¬ 
beats, the pauper and criminal classes, relay: se is the rule, per¬ 
sistence the rare exception. It may safely be said that but 
few of these men are worth treating. It is easy enough to 
sober them up, and remove their morbid craving for alcohol. 
At this point they are apt to be enthusiastic in praise of what 
has been done for them, and to speak with unbounded confi¬ 
dence of their own future. But once they are turned loose 
upon the world and left to shift for themselves, they seldom 
fail to return promptly and regularly to the gutter from 
whence they were taken. Occasionally even one of these 
disappoints expectations and goes back on all precedents by 
developing some degree of manhood and self-respect, and liv¬ 
ing a sober and clean life. But such cases are so rare as always 
to be a surprise. As a rule, effort is thrown away upon them. 
These are the men who were bora degenerates. They are 
irresponsible in every walk of life. They have no mental 
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balance, no moral stamina. And no form of medical treat¬ 
ment has yet been discovered wbicb can put backbone into a 
jelly-fish or brains into a fool. 

The large body of honest laboring men, principally in ag¬ 
ricultural, mechanical, and commercial pursuits, furnish a 
much larger percentage of permanent cures. There is always 
hope for the man who will work; and per contra , the man 
who will not work is beyond hope. He may as well be left 
to die in the gutter, where his natural level is found. 

The largest percentage of permanent cures and the small¬ 
est proportion of relapses will be found in the class of patients 
coming from the so-called higher walks of life, the educated 
and well-to-do, those engaged in the higher kinds of skilled 
labor, in the professions, and in literary and scientific pursuits. 
These men are of a better organization naturally, and their 
environment is of a higher order, they have more to live for, 
more to induce them to remain sober and abstinent. So, too, 
men with a home apd family do better than single men and 
homeless wanderers. Men who come of good families are 
far more hopeful subjects than those whose origin is in the 
gutter. The stream cannot rise higher than its source. 

Doubtless, the real reason for the varying proportion of 
relapses in these different classes is to be found not chiefly in 
the occupation, education, pecuniary circumstances, or social 
standing of the patients, in themslves considered, but rather 
in the factor which stands back of all those things; namely, 
those differences in the physical constitution, mental character¬ 
istics, and moral stamina, which have led to the differences in 
occupation, education, and mode of life. The better a man’s 
natural balance and force of will, the better are his chances 
of remaining sober and becoming a good citizen, when once 
the diseased appetite is removed. The temperament and dis¬ 
position are also important I have learned to look for relapse 
in the sweet-tempered, pleasant dispositioned patient, and to 
be much more hopeful of the arbitrary, uncomfortable, un¬ 
yielding, cranky individual. He has more will-power, more 
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resisting force. When cured, he knowB enough to stay cured, 
and will not be led to drink just to please his companions. 

As a result of these considerations, it will readily be seen 
that those institutions which receive their patients largely by 
legal commitments, especially if they are made up of the 
habitues of the police court, may be expected to show a much 
larger percentage of relapses than those which receive only 
voluntary patients, and those mainly of the better classes. The 
only advantage in the former case lies in the fact that patients 
may be detained for a longer time than they are usually will¬ 
ing to remain when the treatment is voluntary. 

We now come to consider the etiology of inebriety as a 
factor in the prognosis. The particular importance of this 
element lies in the possibility which exists in a certain pro¬ 
portion of cases, of removing the cause, once its nature is un¬ 
derstood. Take away a man’s craving for alcohol, and turn 
him loose in the world. If the causes which first led him to 
drink — when he had no appetite — continue to act, then 
he can hardly fail to contract anew the habit of drinking and 
the disease of inebriety. If, however, they can be removed, 
or the individual strengthened to resist them, it will be pos¬ 
sible to prevent this result. 

As illustrating this fact, let me state a few cases. The 
first I shall give substantially as reported by the physician in 
charge and sent to me by the consultant. A farmer, aged 40, 
had drank hard liquors to excess for years. Had taken the 
“ Keeley Cure ” twice, with negative results. On June 29, 
1896, he was first seen by the physician reporting the case. 
He was suffering from delirium tremens, and had been taking 
— according to his wife’s statement — two quarts of rum 
daily for two months previous to this attack. It was notice¬ 
able that he never showed the usual symptoms of drunken¬ 
ness, even when taking large amounts. His physical consti¬ 
tution was good. Examination showed a spot of gray hair on 
the head at the site of an old injury received in childhood. 
At this spot a depression of the bone was found. On con- 
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sultation with another physician, it was thought that possibly 
there might be thickening of the dura mater, with adhesions, 
and that* this might produce irritation, and cause the desire 
for alcoholics. It was decided to operate. The surgeon pro¬ 
ceeded to trephine at the site of the old injury, and removed 
one button from the outer border of the right parietal bone, 
about one inch from the median line. Adhesions of the dura 
mater were found and marked thickening of the bone, with 
conclusive evidence of pressure. Recovery was uneventful. 
So far as can be learned, he has never taken any form of alco¬ 
holic since that time, or shown any desire to do so. The 
removal of the cause removed the desire for drink, and the 
disease subsided. 

Another case, quite unlike the first, but illustrating a much 
larger class of cases, was reported to me by a friend who has 
an extended experience in the treatment of alcoholics, but is 
now, and was at the time of the occurrence of the case re¬ 
corded, engaged in general practice. 

N. I., of Scotch ancestry and Irish birth, 52 years of age, 
tall, thin, sharp-featured, and of a light complexion, had been 
a confirmed “spreer” for 35 years. His father was a very 
nervous man, extremely irritable, and a steady drinker. His 
brothers were of a nervous temperament, eccentric, and one of 
them at least on the border line of insanity. He married at 
40 a woman 15 years his junior, and physically as well as 
mentally his opposite — small, dark, phlegmatic. Although 
a periodical drinker, he was a man of ability, a hard worker, 
and commanded a salary of $150 a month as bookkeeper. 
The intervals between his sprees were of varying length, some¬ 
times several years and sometimes not more than three months. 
During these intervals his active mind w r as always seeking 
something to busy itself about — riding some hobby, or fol¬ 
lowing some fad. He would for months at a time play on 
his violin at every possible spare moment. Then he would 
stop playing entirely, and for months at a time never touch 
his violin. At another time he would smoke incessantly — 
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then not at all. Or he would eat mince pie at bedtime regu¬ 
larly for months together, or drink enormous quantities of 
strong coffee — and then stop entirely. These and other 
irregular things he had done all his life up to this time. He 
always had some excuse for his sprees. Sometimes it was 
sickness, in his family or himself, sometimes business troubles, 
sometimes simply a longing for a spree. At 52 the sprees were 
growing more frequent, and he was haunted by the fear that he 
might not much longer be able to provide for his family. 

He was a member of the Episcopal church, in which he 
was an active worker, and during most of his leisure moments 
his mind was on the work of the church. He often spoke of 
it as his lifelong regret that he could not have been a clergy¬ 
man. One dav, when mentioning this to mv friend, his physi¬ 
cian, who had carefully studied his case, the doctor replied 
with the suggestion that he might become a “ lay-reader.” 
This idea seemed to please the man, and together they went 
to see the bishop, and consult with him about the new plan. 
The result of the conference was favorable, and in a few weeks 
the bookkeeper was studying Greek in his leisure moments 
with the enthusiasm of a schoolboy. lie has now been en¬ 
gaged in his new undertaking for nearlv three years, and is 
free from his tormenting desire for “ something ” for the first 
time in his life. His unsettled mind has at last found a satis¬ 
factory object to occupy itself about, and is at rest. His fads 
and hobbies are all dropped — unless we look upon his work 
as a lay-reader as a hobby, which it undoubtedly is to a certain 
extent — and he shows none of the restlessness and uneasi¬ 
ness of former years. All his friends remark the great im¬ 
provement which had taken place in him. Of course, time may 
develop a change in the present hopeful outlook, but one thing 
is seemingly sure, that this is the right course to pursue. 

Not always, nor in the majority of cases, is it possible to 
remove the cause. It then becomes an unfavorable factor 
in the prognosis. For example, an incurable organic disease, 
serious valvular disease of the heart, by the irritation which 
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it produces, is often the cause of a resort to alcoholic stimula¬ 
tion, so called. It is also a serious obstacle to treatment, and 
afterwards has a constant tendency to lead to a return to drink. 
A patient of my own, a retired boot manufacturer of about 
60, had not long before contracted the habit of drinking and 
the disease of inebriety. He had a serious organic disease of 
the heart, which was probably the origin of the impulse which 
led him to drink. He had always hated the sight of a drunk¬ 
ard, and claimed not to like the taste of liquor, or have any 
appetite for it, yet he drank to excess. Three months after 
treatment he relapsed into his old habits, with no apparent 
cause. I believe that it was the mechanical irritation of the 
valvular lesions that led to his relapse. 

Adversity is often a cause of first drinking, and even more 
frequently of relapse. One of my patients remained sober 
and industrious for two years after treatment, and there 
was every reason to expect that he would continue so, when 
his wife died, and left him with a large family on his hands; 
times were hard, no work to be had, want came to the door — 
and so he got drunk. 

Licentiousness is a common exciting cause both of the first 
drinking and relapse. Probably more cured drunkards begin 
to drink again in connection with this vice than in any other 
way. As an example, a patient of the lower class of day 
laborers, after years of drunkenness, was treated for inebriety, 
and remained sober and industrious for sixteen months. He 
then left a good situation, followed a woman of the town to 
a low resort, and lived with her there for three weeks before 
beginning to drink, though the woman herself was frequently 
drunk. This is mentioned as a proof that the cause of his 
downfall was not primarily the appetite for liquor, but licen¬ 
tious indulgence. 

The use of liquor as a medicine no doubt leads to the form¬ 
ation of an appetite in many cases, and brings about the 
downfall of a still larger number of cured men. To obviate 
this danger in some degree, it is my belief that proper in- 
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struction as to the true nature of alcohol, and the dangers 
attendant upon its use, are imperatively needed, and should 
be given during the course of treatment of every case of 
inebriety, as well as be taught to the children in our schools. 

Patients should be cautioned on this point, and advised 
never, under any circumstances, to use alcohol as a medicine, 
or permit its use by a physician in their own case. Whatever 
their disease, it is better for them to die sober, than to live and 
become drunkards. They may, however, be safely assured 
that there is no danger of their dying from the want of alcohol; 
for there is no condition either of disease or accident, likely 
to arise, of all the multitudes which were formerly considered 
as calling for the use of alcoholic stimulants, in which the well- 
equipped physician of to-day does not possess safe and efficient 
substitutes, which will do their work even better than alcohol. 

Among certain nationalities, and in certain occupations 
and classes of society, the use of alcoholic beverages of various 
kinds is universal, and the thought of abstinence from them 
is as foreign to these persons as would be that of abstaining 
from fruit to a vegetarian. Under such circumstances but 
little can be expected save a speedy relapse to drink, and return 
to inebriety. Not until the habits and prejudices of ages 
can be overcome, and a new generation be trained in more 
healthful ways of living, can favorable results be looked for 
in these cases. 

The social disposition which leads so many young men to 
drink, cannot be removed by medical treatment, or any other 
available means. Something may be done in many cases, 
however, to prevent the disastrous results which often follow 
from this disposition, by warning the patient of his danger, 
strengthening his powers of resistance, and removing him 
from his old surroundings when this is possible. 

Every cured inebriate has to meet with varied temptations. 
Old companions seek him out, and strive to lead him back to 
his former haunts and pleasures. Habit claims him, asso¬ 
ciations fascinate him. Other appetites and passions assert 
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themselves. So long as the memory of the miseries and deg¬ 
radation of drunkenness remains keen and acute, he stands 
firm. But by and by these dark pictures fade out; the new 
way of sobriety begins to seem monotonous; there is a longing 
for a new sensation; and unless some potent interest or am¬ 
bition has come into his life to take the place of the pleasures 
of alcohol, and especially if he lack a well-balanced nervous 
system and normal brain-cells, he turns back to drink, and 
is lost. There is nothing to be accomplished by drugs in this 
line. One glass undoes the work of months or years — for no 
treatment, medical, mental, or moral, can enable a man who 
has once been a confirmed drunkard to become and remain 
a moderate drinker. The first glass — then all is chaos. 
Over the door which leads to that first glass, write on the one 
side, “Facile decensus averni ”; and on the other, “ All hope 
abandon, ye who enter her&” 

General Booth, in his wonderful book, “ In Darkest Eng¬ 
land, and the Way Out,” appeals to the world for the support 
of a plan for the relief of the submerged millions. In stating 
to the reader those things which he regards as requisites of the 
success of his plan, he mentions the following: 

(1.) “ The first essential which must be borne in mind as 

governing every scheme which may be put forward is, that it 
must change the man , when it is his character and conduct 
which constitute the reasons for his failure in the battle of 
life.” 

(2.) “ Secondly, the remedy, to be effectual, must change 

the circumstances of the individual, when these are the cause 
of his wretched condition, and lie beyond his control.” 

The physician who has devoted himself to the study and 
cure of inebriety, is dealing with the worlds submerged mil¬ 
lions. When everything has been done for them which can 
be done in the way of medical treatment, even if that term be 
used in its broadest sense, the degree of ultimate success which 
he can hope to secure, depends very largely upon the extent 
to which he can carry out the two principles laid down by 
ET. Vol. XX.—5 
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General Booth as fundamental to the success of all reform 
work. t j 

First, the man himself must be changed. The question 
is, how far can he be led to help himself, by adding reform to 
cure, by seeking a worthy motive in life to take the place of 
the old craze for alcohol and narcotics, and by exerting all his 
powers to live a sober and temperate life? 

Secondly, the man’s environment must be changed. To 
what extent is it possible to place him u_der such circum¬ 
stances and under such surroundings, that the causes which 
originally led him to drink will no longer operate upon him, 
while a more healthful way of living shall strengthen his 
power to resist evil influences, and point him upward? 

In the last analysis, upon the practical answers which can 
be given to these two questions, will depend, in large measure, 
the prognosis as to the permanent results in any given case 
of inebriety. 


According to Dr. Brunon, in the Normandie Medicale y 
the population in Brittany is being decimated rapidly by alco¬ 
holism. Alcohol has become a part of the staple food of the 
home. Bread, coffee, and eau-de-vie form the basis of the 
dinner and frequently even the coffee is absent. The most 
distressing feature of the case is the lamentable effect this use 
of alcohol has on the young. The infantile mortality is 
enormous, such as met with nowhere else. Of fifty children 
who had come to the free dispensary of Dr. Brunon two began 
to drink coffee and alcohol before they were a month old, four 
at three months, two at five months, five at eight months, one 
at ten months, five at eighteen months, fifteen at a year, and 
nineteen at three years. With these facts staring us in the face 
it can no longer be a matter for surprise that the population 
of France is diminishing year by year, that the rural popu¬ 
lation is degenerating, that- crime and insanity are greatly on 
the increase, and that industry is on the decline.— Medical 
and Surgical Reporter . 
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ALCOHOLISM IN WOMEN —ITS CAUSE, CONSE¬ 
QUENCE, AND CURE.* 


By Agnes Sparks, M.D., of Brooklyn, N. Y. 


Alcoholism in women has heredity as a genetic factor to 
a lesser degree than in men. Departures from ancestral health 
find their entailment in the gentler sex more often along the 
line of other and less complex neuroses. 

Alcoholism in women presents somatic factors in causa¬ 
tion, in larger measure than in men. The mistaken ethics 
of a social code that impels to accept, all t o often, the prof¬ 
fered poison, and so tends steadily down to a disturbed 
physique that involves structural impairment and a badly 
crippled morale, does not obtain so largely among them. 

The most potent cause is two-fold. First in frequency 
is a neurasthenic condition due to lade of nutrition and the 
wear and worry of domestic life and social demands — an 
exhaustion for which relief is mistakenlv sought in the tran¬ 
sient aid of alcohol, all unaware, or unmindful of the vital 
fact, that its taking incurs large risk of creating a morbid con¬ 
dition that often finds expression in inebriety. 

The other factor is the pain and unrest incident to dis¬ 
orders of their sex, for which solace is found in the anaes¬ 
thetic and paralyzing effects of alcohol — an effect that with 
startling and sorrowful frequency ends in this toxic disease. 

Apart from the frequency w T ith which alcohol is used to 
spur flagging energy, to obtund distressful feeling, or bring 
oblivion from cark and care, probably the genetic condition 

* Read before the Medico-Legal 8ociety, October 20, 1897. 
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most often met with is one involving painful performance of 
her special function. The average woman finds this a time 
of discomfort, more or less pronounced, to relieve which, rum 
in some form is used — a heritage of tradition both in precept 
and practice unsafe — with a result just as in the pernicious 
plan of giving opiates at these periods, of inducing or recurring 
condition of rise and fall as regards well being until the interim 
is fully bridged, and a state of more or less steady inebriety 
ensues. 

Inebriety from a fondness for alcohol, per se — vicious in¬ 
dulgence— obtains less often in women. Why, goes with¬ 
out saying, and so this neurosis in them presents the strongest 
possible proof that its origin lies in perturbed physical con¬ 
ditions — in fine, that it is a disease: no mere moral obliquity, 
as many — well-meaning, but mistaken — would have us be¬ 
lieve. 

The consequence of alcoholism in women is less promptly 
patent than in man. Albeit none the less sure, it obtains more 
slowly. This from varied causes that act over larger area 
and with greater energy in men. In the earlier stages of 
inebriety in those cases where volition is not entirely ended, 
a peculiar shrinking from publicity protects some women 
against the objective symptoms noted among men at a like 
period of their disease; but with increase of toxic power due 
to constant or recurring taking, this protective shield gives 
way, and a well-marked consensus of symptoms, psychical and 
somatic, lays bare the varied ravages of the disease. Among 
them, the latter lead, and, early and often, those along gastric 
lines. To detail is not needed; but, so well masked may be 
the true status — in every case of marked disorder in this re^ 
gard, if not yielding to the usual remedies, the doctor should 
make bold to question the patient, direct, as to rum being a 
factor for ill. 

With progress of the toxic force widespread disturbance 
of functions presents — scarcely any escape — and as the dis- 


Digitized by t^ooQie 



Alcoholism in Women . 


88 


order deepens into structural change, the signs of health in¬ 
fraction become more pronounced and prolonged. 

On ovulation, the alcoholic impress is one of deranged, 
rather than, as in opium inebriety, suspended action, and so 
it comes to pass, unfortunately, that the average female alco- 
holist is not sterile. Just the reverse obtains with the woman 
morphinist, and it is one of the mysteries of a Divine Economy 
that this beneficent law does not extend the same wholesome 
result in her alcoholic sister, and so shut off, in large measure, 
a diseased, depraved progeny that tends to curse every com¬ 
munity with a physical and moral blight, the extent of which 
is beyond compute, and with which no other agent for ill can 
compare. 

Sequeling visceral disturbance comes psychical derange¬ 
ment, ranging from slightly erratic outbreaks to furious man¬ 
iacal outbursts, or a more or less steadily stupid condition. 
The latter is less frequent than in men, the inebriety of 
women more often being periodic. While the signs of 
psychical ill health may be less gross than in men, they just 
as surely show the fell power of this poison to distort and de¬ 
stroy along higher lines of life, and transform many a win¬ 
some woman into one far removed from her gentle self, and 
deserving the largest measure of sympathy and relief. 

The prognosis of alcoholism in women, eligible for treat¬ 
ment, is better than in men. Barring advanced cases, the out¬ 
look for recovery is hopeful to an extent that warrants placing 
every patient under proper care. The betterment gained by 
well-directed treatment in some cases is surprising, and were 
this fact well known, would, it is safe to sav, lead to a larger 
optimism among medical men as to cure. Risk that the 
disease will recur is large. This, however, by persistent treat¬ 
ment, favoring environment and watchful care, may be 
brought largely to a minimum, and many a life seemingly 
given over to rum bondage till death, can be reclaimed. 

The treatment of alcoholism in women, to be most ef¬ 
fective, must be two-fold — curative and preventive. Touch- 
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ing the farmer, modern medicine has made such advance as 
places present treatment much in the van of everything that 
has been. As a valued psychical adjunct, the doctor must be 
firmly impressed with a belief in his power to help, and the im¬ 
press of this opinion must be made on the patient, to the full, 
if the maximum of good would be gained. A supreme confi¬ 
dence along this line is an immense factor in reaching the goal 
desired, and so far as concerns non-coercive care, is almost a 
sine quee non . 

The remedial agents of greatest worth in warring on thi* 
disease are strychnine, arsenic, electricity, and hypnotism. 
But, before any of them can be made of most service, cer¬ 
tain untoward conditions claim attention. The gastroalvine 
status must be righted, and nothing will better do this than a 
mild nightly mercurial and a morning aperient water. Uter¬ 
ine luxations should be reduced, ovarian discomfort must be 
ended, and, unless removal be called for, galvanism holds out 
largest promise for good. 

The question of abrupt or gradual rum quitting will pre¬ 
sent. Case conditions must decide. If possible, the former 
should obtain. As a rule, fear of ill results is unfounded, 
and the effect on patient’s morale will be good. If sudden 
stopping be deemed unwise, let the usual stimulant be dis¬ 
carded, and alcohol in like amount with milk be given — to be 
ended as soon as possible — or, better still, the compound tinc¬ 
ture of cinchona combined with nux vomica and tincture 
gentian, or the mineral acids. 

Having paved the way for the main treatment, strych¬ 
nine leads the list. There has been such a consensus of opin¬ 
ion and such a volume of fact to this effect as cannot be gain¬ 
said or set aside. It is best given subcutaneously, in the form 
of nitrate one-thirtieth to one-twentieth grain thrice daily. 
As a rule, it will be best not to exceed the latter dose, and if 
strychnism presents, a decrease is in order. The average alco¬ 
holic is very tolerant of this drug: this fact should not be for¬ 
gotten. These full doses may be given a month, if well 
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borne; after that, one-sixtieth to one-fortieth will suffice, and, 
with or without arsenic, should be given for months. 

Arsenic in inebriety is not given the credit it deserves. 
It is a multum in parvo remedy — a general tonic, a non- 
neuralgic, an anti-malarial, a nutrition promoter, in fine, an all¬ 
round roborant, admirably adapted to the cure of this disease. 
Fowler’s solution is best: 4 to 8 drops after each meal. It may 
sequel the strychnine giving and not be pushed beyond slight 
face puffing. It should be long continued — in this is its 
chief value — 4 to 12 months. 

Electricity is another remedy, the worth of which in the 
treatment of inebriety is much more than the average doctor 
will admit. Ignorance of its value comes from inexperience. 
Study and practice of this valued aid must be had if one would 
be well equipped. There are few facts in medicine better 
fixed than the power of galvanism to raise the lowered nerve 
tone, and relieve the varied neuralgiae so common to this 
disease. Constant current seances, 10 to 20 minutes each, 
may be given daily, for weeks, and a specially opportune time, 
when sleep is impaired, is at night. When used for neuralgia, 
each attack, be they frequent or few, must be met promptly. 
The Faradic current, while less widely useful than the Con¬ 
stant, may be given daily, 20 minutes seances, general Faradi¬ 
zation, as a tonic, and to remove the peculiar unrest — 
“ fidgets ” — noted in some cases. 

Hypnotism acts best in periodic cases. Seances should 
he had between drinking bouts. Xo case should be deemed 
unyielding till several attempts have proved futile. It is very 
effective in some temperaments. The condition of each case 
must govern as to time and extent of seances. To a minor 
degree, most women can be brought under hypnotic influence 
if, as we have urged, the physicians be largely optimistic as to 
treatment, and will stamp the impress of that optimism on the 
patient. In every case, effort to this end should be made. 
Despite adverse opinion, hypnotism is sometimes an immense 
power for good. 
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We have noted the biggest guns in the battle with this 
disease. Minor ones are of value. Full feeding ranks first; 
generous diet, with codliver oil and malt if need be, must be 
given. If patient be pallid or heart action weak, steel and 
strophantus should be used. The Turkish bath fills an im¬ 
portant role as sedative, eliminant, and soporific. A morning 
cold shower is a capital tonic. If an hypnotic be needed, trio- 
nal outranks all others; dose: 15 to 20 grains dry on tongue, 
at 7 P. M., or in hot milk or bouillon at bedtime. 

The pain peculiar to chronic alcoholism can often be eased 
by cannabis and quinine. If not, coal tar products may suc¬ 
ceed. All failing, an opiate can be given, but must not be 
morphia; that is unsafe; it is snareful; chronic alcoholics take 
to it too kindly. Codeine may be given. This drug, for the 
greatly increased use of which in America during the last six 
years, the profession is mainly indebted to Dr. J. B. Mattison 
— i to 2 grains, Merck’s phosphate or sulphate, by skin or 
mouth, is an efficient anodyne, and the risk of tolerance is 
vastly less than with morphia. 

One remedy, radical, and a dernier resort , remains to be 
noted. Granting the woman has been given treatment, 
proper, persistent, and prolonged, without avail, she should 
be desexualized. This, whether maid or matron, for many 
a former would not have the courage of conviction equal to 
that of a young woman brought to my notice, who refused 
an alluring offer of marriage, solely because sht was a periodic 
alcoholic. It might be curative: it surely would be prevent¬ 
ive, and better, by far, unsex the woman, tlian have her beget 
a brood tainted with this curse of the world. 

Special stress must be laid on the need for treatment long 
continued. Lack of this is the largest factor in failure. It is 
absurd to suppose that a system bruised and battered by alco¬ 
holic excess for years, can be brought back to health in a few 
weeks or months. The good work must go on, if need be, 
for years. True, much may be done in some cases by less 
protracted care, but, as a rule, the risk of recurrence makes the 
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longer treatment of greatest worth. The skillful doctor re¬ 
pairs or retards the ravages of renal or cardiac disease by care, 
years continued, and the same wise effort along alcoholic lines 
must obtain if the largest measure of good would be gained. 
There is great incentive to such effort. Even now, thirty to 
fifty per cent, of alcoholic inebriates, properly treated, re¬ 
cover, and with a clearer insight of causative conditions, and 
a larger and more extended remedial regime, there is full war¬ 
rant to think this good result will be greater. 

No case should be deemed beyond hope till every aid that 
scientific treatment can now surely extend, under either wil¬ 
ling or coercive care, and continued, if need be, for years, 
shall prove of no avail. 

So much as a present spur. When we face the future, 
and realize the fact that in the new century, so near, the 
question of alcoholism on the physical weal of human kind 
will be the question, outranking all others — phthisis not ex¬ 
cepted — to engage attention of scientist and sanitarian; when 
we give due thought to the fact that alcoholism is not only a 
curable, but a preventable, disease, we must be profoundly 
impressed by the immensity of its importance, and let our 
every effort array against it, for it compasses not only the wel¬ 
fare of a present host, but that of millions yet to be. 


Dr. J. F. Southerland, in a paper at the Moscow meeting, 
remarked in regard to the alcoholic before the law, that 
punishment for a crime committed during drunkenness is, in 
this nineteenth century, a monstrosity. The punishment, 
should be for the drunkenness, which slioull be considered a 
misdemeanor. The alcoholic should be regarded by the 
law in the same light as an insane person. He should be de¬ 
prived of his civil right, and incarcerated until cured in some 
special institution. 


Vol. XX.—6 
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A NEW AND SUCCESSFUL METHOD OF TREAT¬ 
MENT FOR THE OPIUM HABIT AND OTHER 
FORMS OF DRUG ADDICTION * 


By J. E. Kellogg, M.D., 

Superintendent Battle Creek Sanitarium, Battle Creek, Michigan . 


The increase of drug addiction in this country, and prob¬ 
ably in all civilized countries in various forms, notwithstand¬ 
ing the earnest efforts of numerous temperance organizations, 
the terrible penalties inflicted by nature upon the victims of 
this form of vice, and the frequent and earnest warnings ut¬ 
tered by many of the medical profession, is ample justifica¬ 
tion for the existence of this association, and it is a fact 
which calls for most earnest consideration. 

That the increase, relative as well as numerical, or neurotic 
individuals, as shown by the fact that the number of insane 
and imbeciles per thousand or million at the present time is 
nearly three times as great as fifty years ago, is both the cause 
and the consequence of the increased prevalence of drug ad¬ 
diction, probably no one will deny; but it is not my purpose 
in this paper to enter upon a consideration of the causes of 
drug addiction, nor methods of prevention, and I only briefly 
refer to this phase of the subject in order to call attention to 
the following principle, which I regard as being of funda¬ 
mental importance in dealing with this class of cases. 

The majority of persons who acquire the vice of drug ad¬ 
diction are peculiarly constituted individuals, who may be 
divided into several classes, as 

* Read at the Twenty-seventh Annual Meeting of the American Associa¬ 
tion for the Study and Cure of Inebriety, at Boston, Mass., Dec. 9, 1897. 
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(1) Those who live upon the sense plain, regarding the 
body as a harp of pleasure to be played upon so long as its 
strings can be made to vibrate by force of will or the aid of 
artificial excitements, and who, when the natural resources 
of the body are exhausted, seek artificial and unearned felicity 
through the aid of various nerve tickling, pain, and trouble- 
annihilating, felicity-producing drugs. 

(2) Those hypersensitive, neurotic, delicately organized 
individuals, a rapidly-increasing class, who are the natural 
result of the artificial brain and nerve-destroying and race- 
deteriorating conditions of our modern life. These persons, 
lacking physical capacity for enduring the pains, hardships, 
and tribulations of life, from which they suffer untold and 
indescribable agonies, seek relief in some nepenthe which 
promises them ease from the present stiess of suffering, over¬ 
looking all considerations respecting what the future may 
have in store for them. 

Therapeutic methods which do not recognize this princi¬ 
ple, and which do not take into consideration the predisposing 
influence of constitutional tendencies which may be either 
hereditary or acquired, are likely to prove mere temporizing 
measures, which deliver the victim of the drug addiction from 
the ditch of habit, only to give him an opportunity to fall 
back into the same pit. All who have had experience in the 
treatment of this class of patients know that the history of 
nearly every case comprises an account of numerous unsuc¬ 
cessful attempts to escape from the thralldom of the drug or 
drugs to which the individual has become enslaved. The 
patient generally enumerates a half-dozen or more certain 
cures which he has tried, institutions of various kinds which 
he has visited, and at which cures are guaranteed, and not in¬ 
frequently it appears that the patient’s time for a half-dozen 
years or more has been chiefly occupied in going from one to 
another of such institutions, seeking help, but finding none, 
except a mere temporary surcease of bondage, or, what is per- 
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hap* still more common, deliverance from the jaws of one 
drug demon only to fall into the merciless clutches of another. 

Without stopping to enumerate the numerous pathological 
changes, either general or specific, which result from the vari¬ 
ous soul and body-destroying drugs, it is necessary to present 
a brief summary of the more important of the general morbid 
conditions encountered, in order to make clear the rationale 
of the methods of treatment to which I wish to call attention. 
As I have observed in these cases, the following conditions 
are practically common to all the ordinary forms of drug ad¬ 
diction which present themselves for treatment, especially, 
and in the most pronounced and typical form, in victims of 
the opium habit: 

1. An unbalanced condition of the vasomotor functions. 
This loss of vasomotor control is without doubt the cause of 
the persistent insomnia, the watery diarrhea, and numerous 
other symptoms which follow the withdrawal of the whole 
or even a considerable part of the daily dose of opium in a 
case in which the drug has been largely used. 

2. An extremely irritable condition of the sympathetic 
nervous system, shown by marked hyperesthesia of the lumbar 
ganglia of the abdominal sympathetic and the solar plexus, 
with a large group of associated symptoms, such as anorexia, 
nausea, vomiting, griping, purging, palpitation of the heart, 
sense of weight and constriction in the chest, shortness of 
breath, sensation of smothering, sinking feeling, sensation of 
impending death, extreme nervousness, with indescribable 
sensations, extraordinary restlessness, paresthesias of all sorts, 
shivering, general tremor, perspiration, etc. 

Opium apparently excites the involuntary muscular fibers 
in the body while temporarily paralyzing the sensory nerves 
or fibers. Cocaine dilates the pupil, but at the same time 
causes contraction of the small blood vessels through its in¬ 
fluence upon their constricting fibers. A moderate dose of 
alcohol causes flushing of the surface, but a man far under 
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the influence of alcohol has a pale skin. Under the prolonged 
influence of these constricting drugs, the sympathetic nervous 
system develops a certain compensation, just as do the nerve 
centers which control the heart and the heart muscle itself, 
in cases of obstructive valvular disease of the heart. In the 
withdrawal of the drug, the compensation is no longer re¬ 
quired, hence the unbalanced condition manifested by the 
symptoms mentioned and numerous others which at once 
appear. 

3. Cardiac weakness. This is due to the influence of 
lethal drugs upon the vasomoter and sympathetic nervous sys¬ 
tems above referred to. The symptoms of heart weakness are 
palpitation of the heart, a weak, irregular, fluttering pulse, 
extreme pallor, faintness, and smothering sensation. 

4. Reappearance of chronic pains and other distressing 
symptoms, for the relief of which the drug was, perhaps, at 
first administered. 

5. Extreme unrest and anxiety, grief, indecision, child¬ 
ishness, utter inability to engage in mental diversion or occu¬ 
pation of any sort. In many cases a condition closely akin 
to acute mania. 

6. Complete or nearly complete loss of fortitude, no 
courage to endure suffering or annoyance, peevishness, un¬ 
reliability, generally a determination to obtain the drug by 
any possible means, without regard to consequences. 

7. In cases in which the drug has long been used, and 
in large quantities, a condition of general malnutrition. 

The above is a very faint picture of the condition of a 
person who has long been addicted to an enslaving drug, as 
opium, after the drug has been removed, but it will perhaps 
suffice for my purpose, which is merely to bring forward the 
general conditions which must be considered in the applica¬ 
tion of treatment. 

Treatment . In the title to my paper, I have spoken of 
the treatment to be presented as new. I do not wish to be 
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understood as having a new panacea to offer, nor some unique 
or newly-discovered drug or method to exploit. The measures 
which I shall describe are none of them new as therapeutic pro¬ 
cedures. The general plan of management I have not seen fully 
described as a whole. Though I am sure many of the meas¬ 
ures employed have been used by others, I have been led to 
think that the method as a whole is the result of my personal 
experience during the last twenty years in the treatment of 
this class of cases at the Battle Creek Sanitarium. I have 
undertaken to write this description of it by the earnest re¬ 
quest of numerous physicians who have sent patients to the 
Sanitarium for treatment, or who themselves have been pa¬ 
tients. The general plan of management divides itself natur¬ 
ally into three periods, as follows: 

First period , that during which the drug is being with¬ 
drawn, lasting one or two days. 

Second period , that immediately following the complete 
withdrawal of the drug, lasting from one week to ten days. 

Third period , beginning with the recovery from the acute 
symptoms resulting from withdrawal of the drug or drugs, 
and lasting from three to six months, or until the individual 
is fully reinstated in physical, mental, and moral health. 

I will now undertake to describe briefly my mode of 
managing these cases in each of these periods. 

Treatment during the withdrairal of the Drug . 

In the beginning of my experience with this class of cases, 
I sought to alleviate the sufferings of the patient by very 
gradual withdrawal of the drug, but I soon discovered that by 
this method the patient’s sufferings were not really mitigated 
to any considerable degree, while not infrequently his pa¬ 
tience was exhausted by the length of the struggle, and I am 
thoroughly satisfied that it is in every way better for the pa¬ 
tient to make a short, sharp fight, and have the battle over 
than to endure the long drawn agony of the gradual reduction 
of the drug during several weeks. 
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My usual plan is to divide the dose the first day, and the 
second day give none at all. In very many cases, only one 
dose is administered after the patient begins treatment. If 
the size of the dose is not very large, sey not more than four 
or five grains daily, it is not infrequently withdrawn at once, 
none at all being administered after the course of treatment has 
begun. Sometimes a placebo, in the form of a normal saline 
solution, is administered, although as a rule I find it much 
better to let the patient know exactly his condition, the amount 
of the drug he has taken, and when he has discontinued it, 
so that he may be encouraged to enter more heartily into the 
battle for the mastery of the habit. 

Attendance. I invariably put the patient to bed, with the 
understanding that he shall remain in bed for at least one 
week, and, perhaps, two weeks, and during this time he is not 
allowed to dress, though he may be often taken out for a brief 
half-hour in a wheel-chair. After treatment is begun the pa¬ 
tient is kept in a special apartment by himself, no one in contact 
with him except his nurse or nurses, and his attending physi¬ 
cian. This apartment is fitted up with all the appliances 
necessary for the special treatment required, having bathtub, 
spray, the douche apparatus, electrical appliances of various 
sorts, for the administration of galvanism, faradizism, sinu¬ 
soidal current, etc. Facilities for the electric light bath, with 
the administration of the d’Arsonval current, together with 
other hydrotherapeutic and other rational measures, are close 
at hand. The patient is taken to this apartment in his night 
clothing, and is kept under the close observation of an attend¬ 
ant every moment, so that he shall have no opportunity what¬ 
ever to get access to drugs of any kind. Great care is taken 
in the selection and training of nurses for the care of this 
class of patients. They must be persons of dignity of char¬ 
acter and bearing, good judgment, resolution, ability to com¬ 
mand the respect of the patient, trustworthy, and excep¬ 
tionally skillful, not only in the ordinary care of the sick. 
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but in the employment of hydrotherapeutic measures of all 
sorts, electricity, massage, manual Swedish movements, etc. 
The nurse must be of cheerful disposition, full of tact and re¬ 
sources, able to interest and divert his patient’s mind during 
the weary hours of his conflict. He must be untiring in energy, 
unflagging in interest, and faithful in the minutest details in 
the carrying out of instructions. The success of these cases 
depends very largely indeed upon the tact and efficiency of 
the nurse or nurses — for at least two nurses are required in 
every case, one for the day and the other for the night, and 
sometimes an assistant nurse is needed during the first twenty- 
four hours or forty-eight hours. 

The physician must possess, in addition to all the know¬ 
ledge and qualifications of the nurse, a sufficient amount of 
experience with these cases to understand the significance of 
every symptom, and so be able to meet promptly each indica¬ 
tion by rational means. He must be thoroughly possessed of 
the idea that it is the patient, not his habit, which is to be 
cured. He must have a ready command of all the resources 
of physiological medicine, he must have that confidence born 
of successful experience which will enable him to say to his 
patient with absolute assurance that however threatening and 
distressing any symptom may be, relief will certainly come, 
and that 'without long delay, if he will but exercise sufficient 
patience. He must be able to command the fullest confidence 
and respect of his patient, and this will not be gained by yield¬ 
ing to his importunities, but, rather, bv demonstrating to him 
that there is a better way than that which he proposes. When 
tlie patient discovers that the physician is really master of the 
situation, and puts himself absolutely in his hands ready to 
co-operate to the utmost of his ability, the battle is more than 
half won. 

Drugs . I have no hesitancy in saying that any system 
of treatment of the opium or alcohol habit, or any other form 
of drug addiction which depends for its success upon the ad- 
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ministration of a substitute drug, is, and must be, a failure. 
The patient either becomes the victim of the new drug, or re¬ 
turns to the old one. That there may be now and then an ex¬ 
ception to this rule does not weaken its validity more than 
does the fact that patients sometimes escape from the thrall- 
dom of a poison habit without any treatment whatever, through 
the aid of an intercurrent illness of some sort or some favorable 
combination of circumstances. I do not say that no drug of 
any sort should be used, for I quite frequently find it advan¬ 
tageous to make use of medicinal agents of various sorts for the 
palliation of some pressing symptom. For example, for re¬ 
lieving the severe diarrhea, I find it advantageous to employ 
subcarbonate of bismuth in large doses, and the fluid extract 
of coto bark. I begin the use of these remedies as soon as 
the first symptom of diarrhea appears, and they may be em¬ 
ployed with advantage even before the appearance of diarrheal 
symptoms in cases in which the history of the case shows that 
severe symptoms of this sort may be expected. In very ex¬ 
ceptional cases, I sometimes administer a few small doses of 
atropia. Strychnia I never find occasion to use, and I find 
no advantage whatever in the use of bromide of potash, chloral, 
hyoseyamus, and the numerous other drugs which have been 
so largely used in these cases. For years I made use of these 
drugs and others, but I found that they mitigated the patient’s 
symptoms very little, while they deranged his digestion to a 
great degree, and thus only postponed the moment when the 
vital forces of the patient could begin to rally to the restora¬ 
tion of normal conditions. 

Diet. During the period of withdrawal of the drug, I 
find it advantageous to give the patient a fluid diet. The diet 
may consist of kumiss, buttermilk, malted nuts, or fruit 
juices, such as unfermented grape juice, raspberry juice, black¬ 
berry juice, etc. These I allow the patient to take freely. 
They help to sustain his energies, by increasing the volume of 
the blood, and preventing to a large degree the sensation of 
Vol. XX. —7 
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“ goneness,” smothering, and similar other heart failures. 
Taken hot, it is extremely palatable, and is the most support¬ 
ing of all food substances with which I am familiar. I give 
the patient as much food as he will take once in four hours. 
If nausea and vomiting prevent taking of food by the stomach, 
I administer an enema consisting of two ounces of malted nuts, 
dissolved in six ounces of water, and mixed with two beaten 
eggs, with the addition of half a dram of salt. This enema is 
administered with a rectal tube, and is retained as long as 
possible. It should be repeated every four hours, the bowels 
being washed out every other time half an hour before the 
nutritive enema is given. Meats and all other solid foods 
are carefully excluded from the dietary, also beef tea, which, 
like beefsteak and other meats, certainly excites the nerves 
and increases the craving for the drug. 

Symptomatic Treatment. It is my custom to administer 
the last dose of morphia at night. The patient generally 
manages to get through the night very comfortably, but, a few 
hours after the times for the morning dose has past, various 
nervous disturbances begin to make their appearance, and by 
the following night the battle is really begun. As soon as 
marked nervousness appears, and without waiting for the pa¬ 
tient to become greatly agitated, he is placed in a full bath 
at a temperature of 92 degrees to 93 degrees, or sometimes a 
slightly higher temperature, as 95 degrees, is employed, but 
often a slightly lower temperature, as 90 degrees, is found 
preferable. A bath at this temperature is known in hydro¬ 
therapy as a neutral bath. Its temperature is practically that 
of the skin, consequently neither thermic nor secretory re¬ 
action is produced. The body is surrounded by a neutral 
medium, and thus the disturbing influences of environment 
of the patient, whether it be a high or lew temperature of air, 
changes of temperature, contact of objects, friction of cloth¬ 
ing, or whatever it may be, is shut off. 

Under the calmative influence of the neutral bath, the 
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irritability of the nerve centers is radically lessened, and the 
patient becomes quiet. The bath may be continued for an 
indefinite length of time, as it neither communicates heat to 
the body nor absorbs heat to a very considerable degree, and 
sets up no energy-dissipating reflexes. The patient is gen¬ 
erally kept in the bath from three-fourths of an hour to an 
hour and a half, at the end of which time he is removed, en¬ 
veloped in a Turkish sheet, and gently nibbed until dry. Not 
infrequently he falls asleep in the bath. After the bath, the 
patient generally finds himself very comfortable for an hour 
or two, then it may be repeated. If necessary, the patient 
may be kept in the bath almost continuously. Not infre¬ 
quently it is advantageous, for a change, to apply some differ¬ 
ent form of sedative bath. One of the very best is the wet- 
sheet pack. The sheet should be wrung out of water at about 
75 degrees F., and should be made as dry as possible, so as not 
to produce too great nor too prolonged reaction. The patient 
is enveloped with this sheet in the usual way, only it is often 
advantageous to leave the arms outside of the wet sheet. Care 
must also be taken not to allow the patient to get chilled, as 
the reactive capacity of a person in this state is very much re¬ 
duced. The patient generally falls asleep in the wet-sheet 
pack. He should be allowed to remain in the pack as long as 
he is comfortable, or as long as he sleeps. The covers should 
be carefully regulated, so as to prevent profuse perspiration. 
After the pack apply a tepid sponge bath. 

Great care should be taken to avoid very hot treatment, 
or prolonged sweating, as these weaken the heart. The elec¬ 
tric light bath for two or three minutes, but not long enough 
to produce perspiration, often affords great relief to the pa¬ 
tient, and is an excellent preparation for a neutral bath or 
the wet-sheet pack. 

It is advantageous to administer a faradic current while 
the patient is in the full bath. This is best done by means of a 
special faradic apparatus, arranged for the administration of 
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electrohydric, or so-called electrothermal bath. A high ten¬ 
sion and rapidly-interrupted current should be used. I find 
the rapidly-alternated sinusoidal electric current preferable to 
the faradic in these cases, and also find exceedingly useful the 
falvano-hydric bath, which is perhaps the most sedative of all 
electric applications in cases of this sort. Great care must, 
of course, be employed in the application of the galvanic cur¬ 
rent. 

Restlessness, fidgets, and a general uneasiness are relieved 
in a marvelous manner by the baths given, as described, but 
great care must he taken to regulate the temperature of the 
bath exactly, and to bring it within the range of the tempera¬ 
ture mentioned. A higher temperature depresses the heart 
and a lower temperature exhausts the nervous energy and in¬ 
creases the irritability of the already over-excited centers. 

Massage, properly employed, has a wonderfully soothing 
effect in these cases. The manipulations must be applied 
with great gentleness, however, and by a skilled masseur or 
masseuse. For the trunk and limbs centrifugal friction should 
be applied. The stroke being wholly in the direction from the 
heart toward the periphery, a sedative effect will be produced. 
Massage of the head and back applied in the manner which I 
have elsewhere described* is also wonderfully efficacious in 
relieving the patient’s sufferings. It is important that some¬ 
thing should be done for the patient every moment when he 
is not at rest. The maintenance of a constant watchfulness 
on the part of the nurse, anticipating every want of the patient, 
and meeting as far as possible all his whims and fancies, so as 
to allay mental irritation, and to keep his mind continually oc¬ 
cupied and diverted, is of great importance. 

Cardiac Weakness. I am satisfied that far less import¬ 
ance and significance attaches to this symptom than is gener¬ 
ally given to it. The heart certainly derives no strength from 

♦The Art of Massage, by J. H. Kellogg, M.D., published by the 
Modern Medicine Publishing Company, Battle Creek, Mich. 
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morphia or any other drug, and the withdrawal of a toxic 
agent cannot, in my opinion, entail fatal results through the 
failure of the heart function. No matter how pressing the 
symptoms may seem to be, nature will come to the rescue in 
time to save the patient’s life. Nevertheless, the inconven¬ 
ience which the patient suffers from this symptom is not in¬ 
frequently very great, and on this account it is worthy of care¬ 
ful attention. Of the several hundred cases of morphia ad¬ 
diction which have been under my care, not one has died from 
heart failure or any possible connection with the heart. In 
fact, I have been obliged to record but one death of a pa¬ 
tient under treatment for the morphia habit, and this occurred 
several days after the patient was entirely relieved of the drug 
and of a craving for it, and was due to causes which could not 
be directly connected with the habit or the treatment adminis¬ 
tered for his cure. The quantity of morphia used in some 
cases has been extraordinary, in two or three instances more 
than one hundred grains of morphia being administered hypo¬ 
dermically each twenty-four hours. In one case a patient 
took by the mouth a full ounce of morphia each day, a half¬ 
ounce at a dose. In this case I could not believe the patient’s 
statement until verified by the assistant under whose charge 
the patient was placed, and who saw the dose taken. 

The neutral full bath, wet-sheet pack, and other meas¬ 
ures already suggested, are highly effective means of relieving 
cardiac disturbances. A still more effective measure, which 
acts more directly upon the heart, is the application of hot 
and cold sponging to the spine, from the base of the skull to 
the lower dorsal region. This application may be made in 
such a manner as to serve as a most powerful cardiac stimu¬ 
lant, or so as to stimulate only in moderate degree. Two 
sponges are required, and a vessel of very hot water, and in 
another vessel a quantity of ice-water or pieces of ice the size 
of the fist. The spine is first sponged with hot water for 
half a minute. The heat should be as great as can be borne, 
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but care should be taken not to injure the skin. The other 
sponge is then applied for fifteen or twenty seconds, being 
wrung just dry enough out of the ice-water so it will not drip. 
For a more vigorous application, a flannel cloth wrung out 
of very hot water may be applied to the spine, extending from 
the base of the skull down between the shoulder blades, and 
being kept in contact with the skin for one or two minutes; 
then a smooth piece of ice the size of the fist may be rubbed 
over the same surface, being moved rapidly up and down the 
whole length of the surfa ce und er treatment for five or ten 
seconds. These appfe^p^isMlpWdybe continued in rapid 
alternation for ten^mft^nPtfinmtee^^uintil the pulse is im- 
proved to a satisfe«x)rv degree. C*\ 

Palpitation ott^he nMrt renfrveu by Centrifugal friction, 
or downward strolung of tinyjgjnk and pmbs. 

The neutral ba^M^^ej^^kibly quieting and toning 
effect upon the heart, aT^des^alio^the wet-sheet pack. 

In cases of extreme cardiac weakness, a hot bath, pre¬ 
ferably the electric light bath, may be applied for one or two 
minutes, followed by a dash of cold water, preferably a 
shower or spray, lasting one second. Or the alternating hot 
and cold shower may be employed. This is the most powerful 
of all cardiac stimulants, and the effect is lasting to a remark¬ 
able degree. It may be repeated as often as necessary. 

Free water drinking, begun before the drug is withdrawn, 
and continued during the treatment, is advantageous as a 
means of maintaining the volume of the blood, which in itself 
is of the greatest service in sustaining the heart’s action. 

The value of hydrotherapeutic measures mentioned in ton¬ 
ing the vasomotor and sympathetic systems, and in restoring 
a normal balance, can not be overestimated. The skin is the 
most important sense organ in the body, and one of the most 
complicated, which is easily seen when one recalls its numer¬ 
ous sensory functions in relation to general sensations and the 
senses of touch, vision, and temperature. It is richly supplied 
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with constrictor and dilator vasomotor nerves and afferent, as 
well as efferent, sympathetic nerves. Through these two sys¬ 
tems of nerves the most important organic reflexes are set up 
by applications to the surface, which affect in the most pro¬ 
found manner the functions of the nerve centers, the organs 
of circulation, and all the processes of nutrition. 

Vomiting and Diarrhea . Under this system of treat¬ 
ment, vomiting and diarrhea are seldom very troublesome 
symptoms. Not infrequently patients who have abandoned 
the attempt to dispense with the use of morphia under other 
systems of treatment in consequence of the persistent and 
intractable character of these symptoms, have expressed great 
surprise that they have suffered so little inconvenience in this 
direction. Nevertheless, they sometimes do occur, though I 
have never found either of these symptoms, or both combined, 
so stubborn as to make it necessary to abandon or even sus¬ 
pend the treatment or to administer a dose of morphia for their 
relief, at least not since the plan of treatment outlined has been 
fully developed. 

When vomiting appears, the following measures are used: 
The patient is kept as quiet as possible in bed, a hot bag is 
placed at the spine, or in place of it hot and cold applications 
are made to the central portion of the back. An ice bag is 
placed over the stomach, and the patient is made to swallow 
small bits of ice, or if, as is sometimes the case, the taking of 
substances into the stomach increases the nausea and vomiting, 
the ice is simply held in the mouth. An ice bag is sometimes 
placed about the throat and wrists. In some cases an ice bag 
at the back of the neck is found of service. The patient lies 
still and keeps his eyes closed. The nausea almost always lasts 
but a few hours, and is sometimes very quickly relieved. 
Subcarbonate of bismuth in twenty or thirty-grain doses every 
hour is sometimes of value. 

For the diarrhea it is seldom necessary to administer any 
specific remedy outside of those which have already been 
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named, which, by restoring the vasomotor equilibrium, pre¬ 
vent the outpouring of serum into the lower alimentary canal 
and excessive peristalsis. The hot enema is often a measure 
of real service. A quart of hot water, hot as can be borne, is 
administered after every movement. The fluid extract of 
eoto bark, two to four drop doses, with subcarbonate of bis¬ 
muth in thirty-grain doses, is administered every two hours 
when the patient is awake, during the first twenty-four hours, 
when diarrhea exists, and if there is reason to expect this symp¬ 
tom to be troublesome, the use of these remedies is begun as 
soon as the drug is withdrawn. 

In some cases a strong galvanic current, applied by means 
of large sponges presenting a surface of at least one-half square 
foot each, one over the solar plexus and lumbar ganglia, the 
other over the spine opposite, is the most effective means of re¬ 
lieving sympathetic irritation which gives rise to disturbance 
of the alimentary canal, manifested by vomiting and diarrhea. 
The negative pole should be applied at the back, the positive 
in front. 

Faradism and the sinusoidal current are also of great value 
in allaying gastric and intestinal irritability. These should be 
applied in the same way as galvanism. The applications may 
be made for twenty to thirty minutes, or even longer. 

The galvanic current applied, one electro (the negative) 
over the cervical sympathetic, the other over the solar plexus 
and lumbar ganglia of the sympathetic, is also an effective 
means of controlling nervousness arising from irritability of 
the sympathetic. The negative pole should be applied at the 
neck, the positive over the abdominal ganglia. 

The sinusoidal electrical current, especially the high ten¬ 
sion or rapidly-alternating current, is of very great value in 
these cases. It may be applied to the spine and abdomen by 
means of large electros, or through sponges held in the hands, 
or bv the application of one electro to the front, while the 
other is brushed over the surface. Great relief often follows 
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the application of the current to the patient through the hand 
of the nurse. 

Pain . This symptom, often exceedingly troublesome, is, 
after all, less difficult to control than might be inferred from 
the patient’s account of his sufferings, past and present. The 
pain actually suffered is generally not nearly so great as the 
patient represents it to be, as his desire for the drug leads him 
to exaggerate every subjective symptom to an enormous ex¬ 
tent. Galvanism, the high tension sinusoidal current, the 
d’Arsonval high tension current, hot fomentations, mustard 
fomentations, turpentine stupes, the cotton poultice, menthol 
liniment, massage, and the ice bag, are measures which should 
be successively tried and repeated. Some one of them or 
some combination of two or more will afford relief. For head¬ 
ache, hot application to the back of the head, combined with 
applications of cloths wrung out of ice water to the whole face, 
is a most effective measure. A compress, consisting of six or 
eight thicknesses of soft cheese cloth is best for the purpose. 
By the combination of the measure above suggested, the pa¬ 
tient almost invariably gains the victory and begins to feel 
that he is free, before the morning of the second day, so that 
the actual battle against the drug really does not last more 
than about twelve hours, and is often less than this. The 
patient generally obtains several naps before morning, and by 
ten o’clock the next day after the withdrawal of the drug, 
he is able to sleep under the influence of v the treatment ad¬ 
ministered. The diarrhea and vomiting have ceased, the 
nausea has disappeared, and if, on account of vomiting, the pa¬ 
tient has not been able previously to take much food, he very 
soon gets an appetite. The time has now arrived for the be¬ 
ginning of the 

Treatment of the Second Period . 

For the first day of this period no vigorous treatment 
should be applied. The patient should be allowed to rest as 
Vol. XX. —8 
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muck as possible, such palliative measures being resorted to as 
may be indicated by any threatened return of nervousness or 
other unpleasant symptoms, the measures of treatment being 
essentially the same as those already outlined. At bedtime 
a prolonged neutral bath should be administered, temperature 
92 degrees F. to 95 degrees F. The length of this bath should 
be forty-five minutes to an hour and a half, or until the patient 
feels inclined to sleep. He should then be quickly and care¬ 
fully dried, and put at once to bed. He will very likely sleep 
four or five hours, after which his uneasiness may return. A 
hot and cold application may be made to the spine, gentle 
centrifugal friction may be applied, or, if the patient is in¬ 
clined to be nervous, another neutral bath may be applied, 
either with or without electricity. In the absence of these 
facilities, a wet-sheet pack, either complete or involving only 
a portion of the body, as the trunk or the lower half of the 
body, including the hips and legs, may be administered. Some¬ 
times a moist abdominal bandage alone is sufficient to secure 
good sleep. This application, under the name of umschlag , 
or IsTeptune’s Girdle, is very widely used in Germany, espe¬ 
cially among neurologists, as a remedy for insomnia, and, 
after employing it for more than twenty years, I am bound to 
say that I know of no more serviceable agent for this purpose, 
aside from the neutral bath. The readiness with which this 
measure can be applied, renders it exceedingly practical and 
advantageous when other means are not accessible. 

During the first week after withdrawal of the drug, in¬ 
somnia is the most annoying symptom with which the patient 
has to contend. He is nervous, petulant, irritable, and imag¬ 
ines he will never sleep. He should be instructed that two or 
three hours of natural sleep without the employment of any 
drug whatever is of greater value to him than ten hours of 
sleep under the influence of any hypnotic drug. A drug 
which so profoundly affects the system as to compel sleep, at 
the same time to an equally profound extent disturbs and 
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interferes with those subtle processes by which the body a 
repaired and recuperated. Under the influence of a sleep- 
producing drug, “ nature’s sweet restorer ” fails to restore the 
wasted energies. 

The important thing for the victim of the drug habit who 
has been rescued from the drug itself is to be recuperated 
as quickly as possible, and brought as fully and as quickly 
as possible into a normal state. This can only be effectively 
accomplished by physiological measures, which favorably in¬ 
fluence, and do not discourage nutrition and the natural re¬ 
parative processes of the body. 

The second day of the period of convalescence we may be¬ 
gin more active tonic and recuperative measures. The pa¬ 
tient should be given, on awakening in the morning, a cool 
sponge bath, followed by a light massage. The moist ab¬ 
dominal bandage which is worn over night should be replaced 
by a dry flannel bandage. He should still adhere to a fruit 
diet, but beaten eggs may be added to the kumiss, and he may 
take stewed fruit or baked apples, with granose or zwiebach, 
softened with hot fruit juice of some sort. His principal 
meals should be taken at 8 A. M. and 3 P. M. At 12 o’clock 
and 7 a couple of glasses of kumiss or kumyzoon may be ad¬ 
ministered, or, if these are not obtainable, fresh buttermilk. 
If the patient eats freely of malted nuts at the two principal 
meals, he will probably scarcely feel the necessity for the 
minor meals at 12 and 7 o’clock, and if he eats nothing at 
night, he will be likely to sleep better and will feel much more 
refreshed on awakening in the morning than if he eats late. 
Nothing should be taken before 3 P. M., except kumiss, 
buttermilk, fruit juice, or stewed or fresh fruit. About 10.30 
A. AT. the patient should have a fomentation to the spine, fol¬ 
lowed by a cold shower for three seconds. The temperature 
of this shower bath should not be above 70 degrees, and the 
effect is better if given at 60 degrees, or even as low as 50 
degrees. When the last-mentioned temperature is used, the 


Digitized by t^ooQie 



56 A New and Successful Method of Treatment for 

bath should continue for not more than one second, and should 
be immediately preceded by a hot bath. After drying the pa¬ 
tient, he should be rubbed with oil, preferably cacao butter or 
lanolin. He should then be taken out of doors in a wheel¬ 
chair and allowed to doze if he desires to do so, in some quiet, 
shady corner, and should be encouraged to take a nap of an 
hour or so before dinner, but should not be dressed. In the 
afternoon the patient may have hot and cold sponging of the 
spine, or an application of static electricity, preferably the 
static charge or the electric breeze. At bedtime the neutral 
bath should be administered as usual, and the moist abdominal 
bandage should be applied. From day to day during the 
week of convalescence this treatment may be increased in 
vigor. Joint movements may be added to the manipulation 
of massage proper. As the bowels and stomach become less 
sensitive, abdominal massage may be applied, after each meal, 
to encourage digestion. The electric light bath or hot full 
bath for three to five minutes, followed by a cold shower bath 
for two to five seconds, may be employed after, the third or 
fourth day. If the patient has occasional nervous attacks, 
the prolonged neutral bath or wet-sheet pack may be resorted 
to with excellent effect, but care should be taken not to con¬ 
tinue the bath long enough to produce perspiration. 

Third Period . 

By the end of the week, if the patient does well, the appe¬ 
tite will be nearly normal and the sleep reasonably good. The 
patient should be content, however, with a simple diet of 
fruits, nuts, and grains, and five or six hours’ good sleep at 
night. The physician should not on any account become dis¬ 
couraged and administer sleep-producing drugs, for these lead 
directly back in the direction of the drug habit from which 
the patient seeks to be delivered. 

The thing which now remains to be accomplished for the 
patient is to build him up, to make him a strong, self-con- 
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trolled, well-poised man or woman. For this a more or leas 
prolonged course of physical, mental, and moral training is re¬ 
quired in most cases. Before beginning the course of treat¬ 
ment, the patient should be instructed that when the immedi¬ 
ate effects of the withdrawal of the drug have been overcome 
by treatment, he is by no means out of danger, but must then 
begin a course of thorough health training by means of treat¬ 
ment and regimen, whereby he may be thoroughly fortified 
against a downfall, which is otherwise almost sure to come. 
He needs to be born again, physically speaking, and perhaps 
mentally and morally speaking also. His will is weak, his 
inhibitory power is small, he has so long yielded to sin, the 
clamoring8 of appetite are too strong for him to resist. He 
has no fortitude to endure patiently grief or trouble. He has 
been accustomed to flee to his nerve-obtunding drug as a refuge 
from every pain and trouble, disappointment, and sorrow. 
His nutrition is greatly impaired, every function is disturbed, 
his mental and moral tone is as low as his physical, and he 
needs thorough-going reconstruction. This can be accom¬ 
plished only by the stimulation of the normal tissue changes 
under the influence of those physiological aids by which the 
nutritive processes may be modified and directed in normal 
channels. 

The diet must be so regulated as to provide suitable ma¬ 
terial for the construction of sound tissues, and such as to 
furnish the largest possible amount of blood and tissue build¬ 
ing elements in a form most easy of digestion. 

All this can be best accomplished by the employment of 
such physiological measures as hydrotherapy, massage, elec¬ 
tricity, gymnastics, manual Swedish movements, medical die¬ 
tetics, and a helpful environment, but both the treatment and 
regimen must be carefully graduated and systematized in ad¬ 
ministration. The patient’s daily program must be so com¬ 
plete as to include, control, and occupy every hour, and com¬ 
prise all his habits of life. This may be best accomplished 
in a w r ell-equipped and scientifically conducted institution es- 
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pecially prepared for the training of chronic invalids, where 
the effects of treatment may be carefully watched by an experi¬ 
enced physician, and modified from day to day as the patient’s 
symptoms may indicate to be necessary. 

It is important that the patient should be separated from his 
friends and associates and from his accustomed environment 
until a thoroughgoing change has been accomplished in him, 
physically and mentally and morally. It is especially im¬ 
portant to thoroughly cure any physical ailments which may 
have been the incidental cause of the contraction of the habit 
in the first place, such as a chronic neuralgia, a dysmenorrhoea, 
or an insomnia. The patient must be trained to endure hard¬ 
ship; he must be made to feel and appreciate keenly that it is 
a terrible humiliation and debasement for a human being to 
become a slave to a thing, and be made willing to suffer much 
rather than accept relief at the hands of such a fascinating 
and seductive tempter as an enslaving drug. 

It is astonishing what a change may be effected in a weakly 
man or woman who is not yet too far advanced in years, by 
a few months of thoroughgoing, rational health culture. 
There is no difficulty in keeping up the patient’s interest, and 
even enthusiasm, when his training is based upon accurate data 
obtained by a thorough examination, and conducted on scien¬ 
tific lines. The examination should be such as to make it 
possible to make a graphic and mathematical expression of the 
patient’s physical condition. The dynamometer will show the 
strength of every important group of muscles. The data 
thus obtained, placed upon a properly-constructed chart, will 
show the relation of the individual to the average man or 
woman of the same height, and will show at a glance any 
special weaknesses or deficiencies which require particular at¬ 
tention. Examination of the blood will show the proportion 
of hemoglobin and the number of corpuscles, red and white, 
per cubic millimeter. The examination of the stomach, if 
this organ is seriously involved, making such an examination 
necessary, shows not only the size and position of the organ, 
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but the exact amount and kind of work which it does, and the 
indications for diet and treatment. The examination of the 
excretions, repeated from time to time, serves as a means of 
regulating the regimen and treatment. The examination is 
not complete without a careful psychological examination by 
the aid of the chronometer and other means for the exact study 
of the nervous forces and functions. 

I am glad to say that when I have been able to keep a 
patient under treatment long enough to carry out the full 
program of treatment which I have outlined, I have never yet 
had the humiliation of seeing him relapse. The great diffi¬ 
culty is to keep the patient long enough under training. These 
patients are quite too often decidedly self-confident and ex¬ 
uberantly hopeful. When they find themselves delivered 
from the irresistible longing for the accustomed drug, they al¬ 
most invariably feel that the whole work is accomplished, and 
that they have nothing more to fear. Nevertheless, I am con¬ 
fident that the subsequent treatment is necessary to reinstate 
the individual and fortify him, mind and body, or he is very 
prone to relapse. 

I append a few illustrative cases to show the practical ap¬ 
plication of the method of treatment outlined, duplicates of 
which might be presented by the score.* 


POTASSIUM PERMANGANATE IN OPIUM-POISON¬ 
ING. 

Dr. Moore states that more than ninety instances of the 
successful use of potassium permanganate in opium-poisoning 
have been reported. Tie advises the administration of seven 
or eight grains in diluted solution to antidote the opium or 
morphine in the stomach, and this is to be followed by one 
grain in solution at frequent intervals, to antagonize the mor¬ 
phine subsequently eliminated bv the gastric mucous mem¬ 
brane. The subcutaneous injection of a one-per-cent, solution 
is also recommended as a physiological antidote. 

# These cases will appear in the April number. 
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THE FIRST INEBRIATE ASYLUM AND ITS 
FOUNDER* 


By Charles H. Shepard, M.D., 

Superintendent Brooklyn Heights Sanitarium , Brooklyn , N. T. 


In glancing backward fifty years or more we find tbe state | 

of public opinion on the question of the use of alcohol so dif- J 

ferent from what now obtains, as to cause wonder that such a | 

condition could have nrevailed. When the story of “ Deacon 
Giles’ Distillery ” came out it caused a sensation that sorely 
disturbed many of the churches, and yet it was but a bit of 
satire on the fact that one of the deacons of a church was 
running a distillery. When the Washingtonian movement 
was started many were roused out of a spirit of lethargy, and, 
for a time, it seemed as though the days of alcohol were num¬ 
bered. In like manner, it has been with many other efforts, 
and with those private struggles with the drink demon. They 
were mostly directed toward the emotional side of man’s 
nature, and, while apparently successful for a time, but few 
were of enduring record. At that time it was not uncommon, 
nor was it considered degrading, for a gentleman to get drunk. 

It was rather the mark of a good fellow. The decanter stood 
on the sideboard ready for all guests. Every well-stocked 
cellar had barrels of cider, if not madeira and port. Women 
were not always averse to taking a social glass of wine, ana, 
at times, urged the guest to partake. Beer was brewed in 
many a farmhouse, and it was not uncommon for the mother 
of the family to make a little currant wine each year for use 
in the household, and even the farm laborer had reg ularly 

# Read before the American Association for the fStudy and Cure of 
Inebriety at the twenty-sixth annual meeting, in New York city. 
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rations of some kind of alcoholic drink served in the harvest 
field; and no raising-bee or public gathering was complete 
without alcohol in some form. The songs and legends, as well 
as the polite literature of that day, reek with the fumes of alco¬ 
hol, and a gathering of friends would be dry indeed without 
the inevitable alcohol. The most able statesmen of the day 
were known to indulge freely, and by some this was con¬ 
sidered indispensable to success in any great effort. It was 
then that a drink of cold water would be refused a fever pa¬ 
tient. Alcoholic stimulants were given for any and every 
ailment, and even the doctor was expected to take a “ little ” 
at every house he visited. Alcohol in some form was on the 
table of every well-to-do family, and even the clergyman was 
expected to have his “ toddy.” 

This is but a faint picture of the times when Dr. J. Ed¬ 
ward Turner entered upon the activities of life, and by its 
strong contrast throws into bold relief the mind of the man 
who emerged from such surroundings, and entered upon a 
crusade, both vital and far-reaching, to reverse this condition, 
for the benefit of mankind. 

Bora in Bath, Maine, October 5, 1822, of English ances¬ 
tors, who were among the early settlers of that city. His 
father was a farmer and ship-builder. The son attended the 
Academy in Bath, assisted his father in the ship-yard, and 
afterward studied medicine in Philadelphia. By his precep¬ 
tors he was recognized as being an earnest student. He prac¬ 
ticed for two years in Trenton, N. J., and then turned his at¬ 
tention to the work that thereafter exacted all his time and 
effort. A case of intemperance in a near relative, one that de¬ 
manded his closest supervision, led his reflections to the 
formulation of a plan of an institution in which the inebriate 
should be medically treated, should have seclusion and pro¬ 
tection and be surrounded by such moral and intellectual in¬ 
fluences as were calculated to bring about a reformation. He 

Vol. XX.-9 
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set forth the then novel idea that inebriety is a disease, and, 
as such, was curable. 

Not daunted, but, rather, urged on, by opposition, he con¬ 
secrated his whole life, giving his earnest thought and in¬ 
domitable spirit to the work of winning over public opinion 
and the co-operation of the scientists and the thoughtful 
philanthropists of his age to the treatment of the inebriate as 
a sick man and not as a criminal. 

He was a philosopher, daring to use his own reason despite 
antiquated opinions and book authorities. In reading the 
signs of disease, he was possessed above most men, of that 
faculty called intuition, which enabled him to see at once the 
cause and reach for the remedy. Unable to get along with the 
faulty methods of the day, he was obliged to seek out a better 
way, and when he had found what, to his mind, was satis¬ 
factory, there was no peace for him but in work to bring it 
about. Of pleasing and most courteous manner, his naturally 
broad and catholic mind was still further enlarged and illum¬ 
ined by contact with the best minds of the day, for if ever a 
man aimed high, it was Dr. Turner, who “ hitched his wagon 
to a star.” 

Buoyed up by his own faith, he found, as all pioneers have 
found, that his greatest obstacle to success was the dense 
ignorance in the community regarding the subject. 

His contention for the necessity of an asylum for the 
inebriate was, “ that the patient was wholly irresponsible, and 
that while in an institution he was necessarily restricted from 
and relieved at once of the cause of his malady, whereas in 
the insane asylums the physician might be a long time before 
he could ascertain the cause of the disease. . . . That 

a disease produced by a broken moral and physical law, is as 
much a disease as if hereditary, and should be treated as such. 

. While the poisonous draught is the cause of all hi9 
woes, it is also the source of all his consolation. It puts to 
sleep the torments of his stomach, soothes his agitated nerves, 
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and gives a momentary respite to his infernal misery. . . . 

Dipsomania undermines the moral sensibility of its victim, 
deprives him of the knowledge of right and wrong, destroys 
all the ties of affection that bind him to wife, parent, and chil¬ 
dren, in a word, it makes him a liar, thief, a murderer, a 
monster, and a demon.” 

Dr. Turner was one of the first to note the fact that the 
brain has an affinity for alcohol which no other organ pos¬ 
sesses, and that this condition pervades the entire nervous sys¬ 
tem, and produces a complete prostration of its highest and 
most important functions. Hence, the mind is impaired, the 
will of the individual destroyed, and, at last, the victim of 
this malady becomes a wandering maniac. As the chronic 
insanity of inebriety produces more than forty per cent, of the 
constitutional insanity of the United States, this stage of the 
disease should be treated in an inebriate asylum, where the 
patient would be entirely separated from insanity produced 
by other causes. His investigations showed that inebriety 
was the prolific mother of insanity and idiocy. By providing 
asylums for dipsomaniacs it would relieve hospitals for idiots 
and the insane. 

As Dr. Turner has written, “ The destruction of the 
physical and mental powers of the people of the United States, 
by this disease alone, is so vast, were it to go on unchecked, 
that it would require ho voice of inspiration to sound the 
downfall of our republic and the annihilation of our people.” 

He was a thinker from whom we have now much to learn, 
his ideas are more and more coming to be recognized as vital 
truths, and the future will vindicate him as being many years 
in advance of his age. 

At first his ideas were treated with a contempt that only 
served to arouse all his energies to a more careful study of 
this theory. This study resulted in an emphatic conviction of 
the truthfulness of the theory. Finding so little sympathy in 
his own country, he determined to go abroad and present his 
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ideas of an asylum before the leading medical men of the 
world, visiting Paris and the larger cities of Great Britain. 
Two years were spent in their hospitals and the discussion of 
his views with the medical men connected therewith. There, 
as in this country, he found no general acceptance of his 
theories, for most of the medical men of that day drank more 
or less freely. He then returned to America and commenced 
anew an earnest investigation of facts, and was thus the first 
man to approach the subject from a scientific standpoint. 
The great enthusiasm and perseverance, which was a marked 
feature of his life, came out clearly in this work. The per¬ 
sistent inquiries which he made among those in possession of 
facts concerning the inebriate were rewarded by a fund of 
accurate knowledge. This knowledge sustained his theory 
of disease, and demonstrated the need of an asylum. He then 
made a tour of the hospitals in New York and Philadelphia, 
making notes and observations and enlisting the sympathy of 
eminent men. Among others, Drs. Valentine Mott and John 
W. Francis very warmly approved and endorsed his plan of 
an asylum and the theory of disease, and all their lives they 
continued to be his warmest friends. In an address before a 
small parlor group of men, who had met to talk over the scheme 
of an asylum, in the winter of 1847, Dr. Mott used the follow¬ 
ing language, which Dr. Turner quoted ever after with in¬ 
tense satisfaction: “ In my professional life of over forty 
years I have accumulated facts enough to prove beyond all 
doubt that inebriety is a disease, affecting every membrane, 
tissue, and nerve of the human mechanism, producing in its 
victim a compound fracture from the crown of his head to the 
sole of his foot, as well as mental and moral dislocation. The 
successful treatment of such a malady must come from the ap¬ 
plication of the legal splint and bandage to the sick man, to 
hold him in place during the process of healing, otherwise the 
treatment fails and the patient dies.” 

The opposition to the idea of disease and hospital treat- 
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ment was very bitter among the religious and secular press, 
and but few men were bold enough to sustain or urge the 
views of Dr. Turner. In 1848 he made a second voyage to 
Europe, both times going as third-class passenger in order to 
save money to prosecute his work. He carried letters from 
the Russian minister to the authorities at St. Petersburg, and 
was given every facility to study the drink question in the 
hospitals and police courts of St. Petersburg and Moscow. 
He then traveled in Germany, Italy, and France, and came 
home in 1849. His plans received a warm endorsement from 
many of the leading medical men, and their courtesy was 
shown in giving him all facilities to study hospital plans and 
methods. But he could get no open or public endorsement, 
though the private sympathy he enlisted was a great stimulus 
to him in all after life. Up to 1850 he had spent about six 
years in active efforts to create a public sentiment in favor of 
the hospital treatment of inebriety. It is doubtful if any new 
truth was ever urged upon the minds of the professional world 
by means and methods so exact and so far above all suspicion 
of personal motives. 

His next move was to go personally to all the leading men 
of the country and solicit them to subscribe for the stock of a 
company to build an inebriate asylum. Sixteen years of 
patient labor were given to secure subscriptions to the capital 
stock, and during that time over seventy thousand calls were 
made, the most of the travel by rail being done by night, to 
leave the day free for labor. 

The first application to the Legislature of the State of 
New York for a charter for the Inebriate Asylum was made 
in 1852. The charter was granted in 1854. May 15, ’54, 
the first meeting of the Board of Directors was held in the 
Tract House, New York. It was called to order by Anson G. 
Phelps, and John D. Wright was chosen President of the 
Corporation, NT. A. Prince, Registrar, and J. E. Turner, 
Treasurer. 
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A full account of his efforts would fill a large volume. In 
1857 he commenced circulating what became a monster peti¬ 
tion, asking the state legislature to grant one-tenth of the ex¬ 
cise money for the purpose of building and maintaining the 
asylum. Said Dr. Turner, when pleading for this grant be¬ 
fore the Finance Committee of the legislature, “ Of all the 
maladies to which man is heir, there is none that requires an 
asylum for its medical treatment more than dipsomania. The 
drunkard, without a hospital, oerils his own life, jeopardizes 
the lives of others, and dies at last a case of suicidal madness.” 
In 1859 such a law was enacted. In May, 1858, the gift of 
250 acres of land as a building site was accepted by the Board 
of Directors from the city of Binghamton, N. Y. The 
ground was broken for a building in June, and the comer 
stone was laid on the 24th of September, the same year. Al¬ 
though the rain poured in torrents, the programme was carried 
out minutely and with great enthusiasm. The Masons laid 
the comer stone, and addresses were made by Dr. John W. 
Francis, Rev. Dr. Bellows, Edward Everett, Daniel S. Dickin¬ 
son, and the president of the institution, Hon. B. F. Butler, 
and a poem was read by Alfred B. Street. 

They all recognized the genius and enthusiasm of Dr. 
Turner as the originator and founder of the plan of hospital 
treatment. Said Rev. Dr. Bellows, “ I rejoice to be able 
to lift to the pedestal of this majestic occasion, and there to 
place before the eyes of the friends of the unfortunate, of 
the inebriate, and his wretched victims less miserable than 
himself, the name of the first man who proposed and advo¬ 
cated, and successfully carried into effect, the project of an 
inebriate asylum, Dr. J. Edward Turner. May God reward 
his faith and works.” 

Dr. Turner was the active spirit and chief leader of the 
entire movement. He drew the plans of the building at 
Binghamton, with the aid of a local carpenter, who acted as 
builder under his care, and purchased or begged all the ma» 
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terial, employing and paying all the help, and superintending 
every detail. This plan grew out of his studies of European 
asylums, and the result was one of the most beautiful architec¬ 
tural buildings in the country. The president and board of 
directors were active professional men, who, finding Dr. Tur¬ 
ner so very energetic and clear as to the details of building 
and the method of organization, left the entire business in his 
hands, and, beyond advice and consultation and monthly meet¬ 
ings of the board, did but little except to write letters and 
solicit aid from personal friends. One thing quite remarkable 
was, that while some of them were liberal contributors to the 
capital stock of the asylum, none were able to secure anything 
from others, though all were provided with books for that 
purpose. Every dollar was obtained by Dr. Turner person¬ 
ally. 

Before the first story was completed more than twenty- 
eight hundred applications were made for admittance. In 
June, 1864, the building had progressed so far that it was 
deemed wise to open it for patients. A number of inebriates 
were admitted, and Dr. Turner was then placed in charge 
as superintendent. 

While engaged in building the asylum and traveling to all 
parts of the state, collecting money and influencing the legis¬ 
lature at Albany, I)r. Turner found time to marry. In Octo¬ 
ber, 1862, he was united to Gertrude, the daughter of Col. 
George Middlebrook, one of the oldest and most respected 
settlers of Wilton, Conn. His life work was at its height. 
He had created a favorable public sentiment, roused an inter¬ 
est in inebriate asylums all over the world, founded the first 
asylum, and begged the money and material to build it. The 
work was partially completed, the state was aiding in the 
work by appropriating a part of the excise funds. One wing 
of the building was completed and opened for patients. All 
over the state an active interest was manifested in the work. 
Dr. Turner was enthusiastically praised and recognized as the 
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presiding genius and founder of this, the latest, most promising 
charity of the world. The former sharp opposition had grown 
insignificant and unworthy of notice, and the work went on 
with an ever widening prosperity. He had given over a 
quarter of a century of unselfish work, and his success at this 
point was phenomenal. 

Dr. Mott was the second subscriber to tho capital stock of 
the asylum, taking ever after an active interest in all its work. 
He also contributed $500 a year for three years. He was 
elected president of the corporation April 1, 1S61, and de¬ 
livered his inaugural address at Binghamton Nov. 20th, the 
same year, in which he said: “ It is impossible to estimate 

too highly the patient firmness, the unwavering fidelity, and 
the earnest perseverance with which our Secretary, Dr. Tur¬ 
ner, has for now seventeen years and more followed up his 
original idea of a hospital for the treatment of inebriates. 
Gradually he secured the approbation and support of the dif¬ 
ferent professions and men of wealth and financial influence, 
until this structure arose like a genial exhalation, to shed 
showers of peace and plenty and purity upon the land. Dr. 
J. Edward Turner is no common benefactor. His name will 
shine forth as one of the most distinguished among the great 
and good men, not only of our own country, but of the whole 
civilized world, and in all coming time. For his eminent ser¬ 
vices he has received no recompense, nor has this enterprise 
at any time been encumbered in progress by any salaried 
officer.” 

The board of directors were in full sympathy and worked 
unitedly with him in all directions, and his plans for the 
future of the asylum and its prosperity were broad and far¬ 
sighted. A palatial building, liberally endowed and com¬ 
plete in every respect, with room for rich and poor, with work¬ 
shops, farm labor, winter gardens, and every appliance which 
science has only recently shown to be essential in the treat¬ 
ment. His ideal, as projected at Binghamton, was at least a 
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century ahead of the times. It was practically a workhouse 
hospital, on a military basis, restraint and control being the 
comer stone. Each case was regarded as a suicidal mania, need¬ 
ing positive restraint and constant care and watching. No 
one was received for less than one year, and every tenth case 
was a charity patient. Improved arrangements for bathing, 
including Russian baths, were provided, and each patient was 
required to take two batbs a week, and spend a certain num¬ 
ber of hours in the gymnasium or workshop. Elaborate rules 
were laid down regulating all the conduct and care of the 
patient, and a most thorough system of medical and military 
treatment enforced. There is not an institution in the world 
to-day with so complete a system, and every practical man 
has recognized this almost wonderful conception of the means 
and measures necessary for the cure of these cases. 

Such was the institution and the state of public opinion 
created by the master hand of Dr. Turner. Such was his 
confidence in the integrity of human nature that it never 
occurred to him to entrench himself, as he might easily have 
done, in his stronghold. If every one associated with him had 
been as unselfish and as anxious for the public welfare, all 
would have been well. But, alas, they were not. Then 
came a dark chapter in the history of the asylum, and an un¬ 
fortunate one for Dr. Turner. The opposition which had re¬ 
tarded the work for a quarter of a century seemed to die 
away in part, only to break out again with renewed vigor when 
the question of treatment arose. Dr. Turner’s management 
of the asylum and its patients was sharp, distinct, and em¬ 
phatic. The institution was a hospital, and the remedies were 
physical, and the individuality of the patient must conform 
to the principles and laws of the asylum. Dr. Turner had 
formed very clear conceptions of the practical needs and 
methods of treatment, which were far in advance of his time. 
Looking back after a period of thirty years of experience and 
advance in this direction, one is greatly surprised to find how 
Vol. XX. —10 


Digitized by t^ooQie 



70 


The First Inebriate Asylum and its Founder. 


accurate Dr. Turner’s measures and methods of treatment 
were. Every asylum superintendent realizes, from actual ex¬ 
perience, that control of the patient and all his surroundings 
should be absolute, to make the treatment a success. That this 
control should extend over a long period of time, and not be 
governed by the will of the patient or his non-expert friends. 
This was the first principle of treatment laid down and de¬ 
fended by Dr. Turner. On the other side, the moralists and 
the friends of the patients assumed that each case should have 
full liberty to determine the question of treatment, and that 
moral appliances should be foremost of all; also that the asylum 
should be made a popular resort for the patients in every way; 
that restraint should be only nominal, and that the patient’s 
choice and discretion should be consulted. 

These views and their advocates were treated with just 
contempt by Dr. Turner and the board of directors, who were 
in full accord with him in his conceptions of treatment. In 
1865 Dr. Willard Parker of New York city was elected presi¬ 
dent. Unfortunately, he was a man without any clear con¬ 
ceptions of the inebriate, or comprehension of the work that 
Dr. Turner had sacrificed so much to bring about. His suc¬ 
cess was due to his keeping on the popular side of the questions 
of the day. 

About this time an unscrupulous lawyer became a member 
of the board of trustees. He was a man whose only purpose 
in life was to get rich, and the asylum and its work was to him 
a means to that end. The financial records of the asylum 
leave no doubt on that point. Soon after Dr. Parker became 
president he declared that the mental irritations and com¬ 
plaints of the patients under treatment were evidence of the 
failure of the methods of Dr. Turner, which he proposed to 
remedy, by a larger liberty, and the placing of the inmates on 
their honor, etc. Dr. Turner replied “ that these patients 
were suffering from a physical disease, and the source of men¬ 
tal irritation was from within. The promise and pledge had 
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long ago been exhausted, and the asylum never recognized any 
promise or honor of the patient. These restraints were les¬ 
sened as the patients improved, and manifested greater physical 
strength,” etc. 

This was the beginning of a conflict between Dr. Turner 
and Dr. Parker, who was instigated and seconded by his lawyer 
friend on the board. Then began a series of intrigues to get 
Dr. Turner’s friends on the board replaced by others who 
would unite with Dr. Parker and his plans. This was, in too 
large a measure, successful. The year 1866 was passed in the 
most disgraceful efforts to drive Dr. Turner away, and make 
his management a failure. Slanderous and untruthful state¬ 
ments were given to the press, even claiming that Dr. Turner 
himself had set fire to the building, as though he could destroy 
the child of his own creation. The asylum was practically the 
battle ground, and, as far as possible, the patients were made 
parties to the conflict. Finally, the board resolved to close 
the asylum, ostensibly until the completion of one wing, but 
literally until the conflict could end, or Dr. Turner would re¬ 
sign. 

The personal popularity of Dr. Parker gave him the power 
to crush out the man who had conceived the original idea of 
the asylum, whose heroic labor had built the institution, and 
who was thereby made a wanderer in the land, and died be¬ 
fore his time, a broken-hearted man. 

The Rev. Dr. Edward Andrews was called upon and told 
that Dr. Turner was an outcast, a man without a country, etc., 
but he replied, “ The man whom you have thus maligned is 
one who has fully redeemed all his pledges and promises. It 
vas my good fortune to have been born in the old town of Ips¬ 
wich, Mass., where my parents attended the same church with 
those of Dr. Turner’s parents. . . . This work of the 

asylum will be a monument to its patient, faithful, and untir¬ 
ing projector, long after his slanderers’ tongues have been 
silenced in the grave.” 


Digitized by L^ooQle 



72 The First Inebriate Asylum and its Founder . 

One of the local trustees described Dr. Turner to the board 
of state charities, on their first visit to the asylum, as a very 
wicked man, who had attempted the destruction of the asylum 
by fire, about whom no one knows very much, who came to 
this country from England some twenty years ago, and as one 
of those peculiar characters floating about and known as Eng¬ 
lish adventurers. One of the board, as soon as he could secure 
attention, replied: “ When a boy, and attending the Bath, 
Me., Academy, the projector and founder of this asylum, 
which we have so much admired, was a schoolmate of mine, 
and we were seated side by side for years.” 

James W. Beekman said, regarding Dr. Turner’s superin¬ 
tendency: “That out of an expenditure of $401,635.29, 
there was but two cents missing, that the asylum was open 
about three years, and in that time the income exceeded the 
expenditures, including $10,000 paid for furnishing the wards 
of the asylum, and for the support of six charity patients, by 
more than $700, that not a death occurred among its patients 
under the management of its founder, and that, beside all this, 
more than half of its patients were discharged cured.” 

Two years before, Dr. Mott had offered a resolution that 
Dr. Turner should receive a salary, and all expenses incurred 
in building the asylum, and that this be credited as paid-up 
stock to the asylum. Among the discreditable proceedings 
of the new board, was the refusal to recognize this resolution 
as binding. Had Dr. Turner secured this when first offered, 
it would have saved him the loss of the asylum. Inasmuch 
as he had received no salary for all his years of labor, it would 
have been only justice to have given him this recognition. 

The patients were sent away, and Dr. Turner continued the 
management and erection of the asylum wing with all the 
energy of his earlier efforts, when an incident occurred which 
roused the most intense personal feeling. It was never for¬ 
gotten, and it changed the whole tenor of his life. Dr. Parker 
and the lawyer member of the board resolved to starve out Dr. 


Digitized by A^OOQie 



The First Inebriate Asylum and its Founder. 73 

Turner and family. Selecting a favorable moment, when 
the doctor was away, they issued special orders that no gro¬ 
ceries or farm supplies should be sent to the asylum from the 
town, and the asylum farmer should, under no circumstances, 
give Dr. Turner’s family any milk or produce. Had it not 
been for some neighboring friends his family would have suf¬ 
fered. Up to this time the struggle had been for a great 
scientific truth, in which Dr. Turner had been conscious of 
the right, and hopeful of ultimate triumph. Now it be¬ 
came a personal matter, the lion in his nature was roused, and 
to the latest moment of his life he never forgot or forgave 
those men. In speaking of this event, he said “ he suddenly 
realized that these men were desperate and determined to carry 
out their projects at all hazards, no matter what the conse¬ 
quences might be.” 

The storm was at its height ; his friends on the board who 
had supported him with great energy and spirit saw that the 
outcome of this contest would be to destroy the asylum, and 
urged that he accept some stated sum and leave the work. To 
abandon the creation, which was the result of his lifelong ef¬ 
forts, to surrender the asylum, for which he had given so 
many years of labor, and now, when he was on the eve of 
demonstrating its success, be forced to leave it to the care of 
those who had no idea of the work, caused the most intense 
sorrow and disappointment. 

Dr. Parker and his advisers realized that they had roused 
a dangerous antagonist in the founder; that although they had 
forced him to resign, and tried to ruin him as far as possible, 
he might at any time appear in some unexpected way and 
take possession of the asylum, and shed a lurid light over their 
proceedings. To save themselves from this contingency they 
transferred the property to the State of New York for one dol¬ 
lar consideration, making it a state asylum, expecting in this 
way to have more certain control of the management. In 
their eagerness to accomplish this they made a fatal blunder. 
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The asylum was a stock company, and could not be transferred 
or sold without the consent of the majority of the stockholders. 
This consent was not gained; the board of trustees assumed 
ownership and sold it to the state, and it was accepted with 
their deed. To-day the magnificent property called the New 
York State Insane Asylum, at Binghamton, N. Y., is not 
legally owned by the state, but has been secured by fraud, 
which will some day be revealed, and, it is to be hoped, will be 
righted. 

In February, 1867, Dr. Turner left the asylum perma¬ 
nently, and went to his home in Connecticut. In May fol¬ 
lowing the asylum was opened for patients, and Dr. Day was 
made superintendent. The contest among the trustees as to 
the legality of their work and who was entitled to vote still 
continued. Dr. Turner’s friends determined to dispute every 
effort and to keep the management from degenerating into a 
“ ring,” whose only purpose was pecuniary and political gain, 
but they failed, and, one by one, dropped out. A campaign 
of abuse and misrepresentation followed, which was without 
foundation or excuse, but the great facts of his work were not 
successfully assailed, rather, they were more fixed and made 
more apparent by such personal opposition. 

Thirteen years later the asylum at Binghamton was de¬ 
clared a failure, and changed to an insane hospital. Five dif¬ 
ferent superintendents had each tried to treat the inebriate on 
the popular plans of the president, and failed. In truth, the 
more closely the facts regarding the conduct of Dr. Parker 
and his associates are inquired into, the worse do they appear. 
Political intrigue and dishonest management hurried on the 
final end of the asylum, but not until the conception of its 
founder and the inspiration which he left in the work had 
taken root in many new asylums all over the world. 

Dr. Turner never recognized defeat. A short time after 
leaving the asylum in February, 1867, he started out on what 
he humorously called his “ second campaign.” This was to 
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secure subscriptions for rebuilding the asylum, parts of which 
had not been completed, and also to procure assignments of 
the original stock to him by the old stockholders. All his old 
friends gave him their stock and aided him in every way. 
This necessitated a long tramp of six years, visiting every 
prominent man in the country, many of them over and over 
again, soliciting stock and subscriptions, and explaining the 
plans and methods of Binghamton and the wrongs he had suf¬ 
fered. He thus made the personal acquaintance of most of 
the distinguished divines, jurists, physicians, scientists, and 
statesmen of the day, and secured their hearty sympathy and 
co-operation in his humanitarian enterprise. The list of sub* 
scribers grew daily, and embraced the most influential men in 
the country. Over ninety-five per cent, of the stock was 
transferred to him, and he was literally the owner of the 
asylum. Still he kept on. Now and then he appeared at 
Binghamton, looking around with great interest at the 
changes going on, and seemed to become more enthusiastic 
after each visit. 

At length, in 1876, he began a suit against the trustees of 
the asylum and the State of New York, in the United States 
Circuit Court. After several hearings and a large volume of 
testimony was taken, the judge decided against the case on 
some technical point, but gave leave to amend the complaint, 
and begin the case in a different way. An appeal was taken 
to hold the case open for the future, but, unfortunately, it 
was never carried any further. Several important legal points 
were involved, requiring a long contest before a decision could 
be reached, and Dr. Turner was unable to pay the necessary 
expenses to this end. Several leading men offered to carry 
on the suit and pay all the bills, taking a per cent, of the stock 
of the asylum as pay, but for some unknown reason Dr. Turner 
declined this proposition, possibly fearing that he would again 
lose the asylum by some treachery. He seems to have thought 
that in the near future he could carry on this suit alone, and 
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have the support of public opinion, and be reinstated as super¬ 
intendent and owner of the asylum, without difficulty. 

He then determined to start another “ campaign,” as he 
called it. This was the organization and building of a great 
woman’s hospital, for inebriates and opium-eaters. This pro¬ 
ject was begun in 1875, and, after the halting of the suit, in 
1877, he gave all his energies to that work. With a sub¬ 
scription book he started out on the same beaten track which 
he had traversed for over thirty years. Year after year he 
worked, traveling night and day, all over the country, in all 
seasons, and by all sorts of means. He thus procured the 
largest personal endorsement and subscription lists of names 
of leading men of the country that had ever been gathered, 
excepting that of Binghamton asylum. In the winter of 
1881, the Legislature of the State of Connecticut gave him a 
charter for the first asylum for women inebriates ever projected 
on a large scale, called the National Women’s Hospital. Once 
more this great genius of an organizer was directing the forma¬ 
tion and growth of an asylum that might have gone down to 
all future time. On the 10th of October, 1881, a few hun¬ 
dred farmers and professional friends gathered on a magnifi¬ 
cent hilltop, and broke ground for this last new humanitarian 
work of*his life. A young son and daughter of Dr. Turner 
shoveled the first dirt and wheeled it away. Some speeches, 
a poem, a prayer, and the work began. The day was cloud¬ 
less and beautiful, and will never be forgotten by those who 
could appreciate Dr. Turner and his far-reaching work. 

The plan of the asylum was spacious and artistic, and the 
scheme of subscriptions for building the asylum showed mas¬ 
terly art. In all probability no other institution was ever 
planned with such skill to reach the hearts and homes of the 
benevolent, and no other asylum had such a certain promise 
of success. Dr. Turner had neglected to secure a permanent 
control of the asylum at Binghamton when it was offered 
him by resolution of Dr. Mott; now he seemed to have made 
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another mistake in attempting so great a work alone, as its 
completion would have necessitated years of the most arduous 
toil. Three years passed by, and the subscription books of 
the hospital had grown to enormous proportions. Leading 
benevolent men had promised large assistance, material for 
building, both marble and granite, was offered free, and even 
the railroad company had offered low freights. Over half of 
the material for the building was pledged by responsible men, 
and Dr. Turner was in Ohio soliciting the iron for the work, 
when suddenly, like a stroke of lightning from the clear sky, 
came the news that a resolution had been offered in the Com 
necticut State Legislature to repeal the charter of the hospital. 
It was the same old battle, inspired by the friends of Dr. 
Parker, now dead, supported by a group of men whose names 
will go down into the future despised and condemned. It was 
pitiful to see the “ old pioneer,” of forty years of labor for 
asylum work and inebriates, pleading for the life of this 
hospital before the legislative committee, offering the magnifi¬ 
cent subscription books in evidence and urging the necessity 
of the hospital, which every advance of science revealed more 
and more clearly. 

But all in vain, the charter was repealed, and another event 
was added to the history of the retrograde movements of 
ignorant law-makers. The State of Connecticut practically 
destroyed one of the most magnificently-planned hospitals, 
whose future would have been an honor to the state and a 
blessing to countless homes and families all over the country. 

The news of this repeal was maliciously spread far and 
near through the press, and for the first time in a long life of 
battling, Dr. Turner went home sick and discouraged. Then 
followed a serious illness. After a time his enthusiasm re¬ 
turned, but his vitality was not equal to the work he was con¬ 
tinually putting upon it. He then planned to write a book 
on the history of the movement, and, with this as a permanent 
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record, he proposed to go before the public in the “ last great 
campaign,” as he styled it. 

Chancellor Walworth, the second president of the asylum, 
in a conversation with the founder, said, “ The history of the 
asylum must be written, and no one can accomplish that work 
so well as yourself. Such a history will expose the most 
wicked and cruel conspiracy ever enacted in the growth of any 
institution, and c stranger than fiction ’ will be the verdict of 
the reader.” 

Nearly two years went by before the book was written 
and published. In 1888 Dr. Turner issued a large volume 
called the “ History of the First Inebriate Asylum in the 
World.” This was a general history of his forty years* ef¬ 
forts, full of personal details of men and events which were 
prominent in the asylum at Binghamton. Here follows his 
most pathetic summing up at the end of the book: 

“ It has been discussed and decided by many of the friends 
of the founder that a man who would exhaust his estate, 
mortgage all his property, and live in hotels and railroad cars 
for seventeen years, and permit himself to enjoy his home less 
than four weeks each year, and give his time in behalf of a 
public charity without a moneyed consideration, is either an 
idiot, a lunatic, or an unnatural father. Yet there are thou¬ 
sands of men who would make the same sacrifice, with like 
circumstances, if they were called upon to accomplish a similar 
work. The labors of the founder have extended over a period 
of almost fifty years, in which he has fought a campaign of 
many skirmishes and battles, with varied success. All the 
great and good men who were associated with him in this 
memorable work have passed away, and not one is left in this 
dark day of the asylum’s history to speak in its behalf or help 
in its work. Although their labors in the material asylum 
have perished, yet the idea which built it is immortal.” 

In many respects the book was remarkable, and will be 
read by future generations with increasing interest. He 
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then started out again to sell the work and solicit aid to push 
on the suit against the state for the asylum at Binghamton. 
His enthusiasm was unabated, but the storms of over forty 
years had left their impress. He still dreamed of the final 
restoration of the asylum at Binghamton, and the completion 
of the women’s hospital as the crowning events of his life. 
Night and day he traversed the streets of New York and other 
large cities, urging the necessities of these asylums, selling his 
book, and creating interest among public men. How far he 
was successful it is impossible to determine. The week of his 
death a number of wealthy men had agreed to meet for the 
purpose of forming a company to test the question of owner¬ 
ship of the asylum at Binghamton. 

This is but a meagre outline of the trials and disappoint¬ 
ments endured by one of the most heroic souls that ever lived. 
And for what was all this done and suffered? Simply that 
some of those who had made wrecks of their lives might be 
restored to themselves, their families, and society. The suf¬ 
ferings and privations he endured, the scorn and contempt 
that sometimes greeted him, and extended even to his family, 
were enough to have crushed out all ambition, were it not 
that he was a proud man, and while he felt the grasp of the 
present, lived in the future, always conscious that his work 
would yet be recognized and understood. He often said that 
he would rather have built the asylum at Binghamton than 
have been President of the United States or to have accumu¬ 
lated the greatest wealth possible. 

The application of science to charity is a memorable feature 
of the age, and in no way is it more apparent than the work of 
Dr. Turner in establishing the first inebriate asylum, by which 
he inaugurated a new era in the perpetual conflict which in¬ 
dividuals and society sustain with this peculiar form of error 
and suffering, and assured the only available means of a 
gradual and progressive triumph. 

Dr. Turner was a highly sympathetic and sensitive man. 
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He ie It most keenly all the slights and disappointments that 
were put upon him, and again he could not see a case of desti¬ 
tution or suffering from disease, Without endeavoring in some 
way to alleviate the sufferer. Much of his energy was spent 
in doing for others and denying himself. 

Only when people see the magnificent building erected for 
an inebriate asylum, and consider that its erection was the 
work of one man, through sheer industry in soliciting and col¬ 
lecting subscriptions for an object upon which he was an en¬ 
thusiast, can they understand the chief feature of the character 
of Dr. Turner. In the midst of all his grand plans for the 
future, maturing hopes, and expectations, the end came. On 
his deathbed he said he had never been nearer the realization 
of his life work than at that moment. While on a visit home 
he was seized with acute nephritis, and died after a short ill¬ 
ness, July 24, 1889, sixty-six years of age. 

In the little cemetery at Wilton, Conn., lies the body of 
Dr. Turner, without a more enduring monument to mark his 
resting-place, but he carved out a monument by the strong in¬ 
fluence of his life, and his ideas are marching on, and when the 
list of world heroes is made up of those who sacrificed them¬ 
selves for the good of mankind, who died that others might live, 
his name will be placed high on the scroll of fame. The world 
is now fast coming to his advanced ideas of the treatment of the 
inebriate, and may the time soon come when the people of the 
great State of New York shall see the wrong that has been 
done to their benefactor, and through him to themselves, and 
restore the New York State Inebriate Asylum to its rightful 
and legal use. 
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ON EPILEPSIA ALKOHOLICA * 


By Heinrich Stern, Ph.D., M.D., New York. 


More powerful than the Pope in the darkest period of 
mediaeval ages, more potent than the strongest bonds of soli¬ 
darity, more arbitrary than any religious decree has ever been, 
alcohol holds its sway over the entire world and indomitably 
rules the fate of nations and of men. 

The influence of alcohol, conquering the mightiest and 
overwhelming the fittest was deified, for humanity in its child¬ 
hood at the dawn of civilization idolized and worshiped all 
which to it was invincible, impenetrable, and mysterious. 

It is to the researches of our times that we have become 
aware and fully acknowledge what a treacherous foe we have 
in alcohol. Thus we have the Alcohol Question, and this is, 
above all, a physiological and chemical problem. 

Long-continued indulgence in alcohol produces among 
the somatic symptoms dyspepsia and gastric catarrh; fatty and 
atheromatous degeneration of blood-vessels, heart, liver, and 
kidneys; hyperesthesia, anesthesia, and in a few advanced 
cases hemianesthesia; sensory disturbances, as disturbances of 
vision, loss of pulpillary reflexes, subjective noises (ringing 
and tingling); motor disturbances, as tremor, idiopathic febril- 
lary twitchings of the tongue; disturbances of speech; in 
grave cases epileptic neuroses, and finally paralytic conditions 
of the muscular system. Among the physical symptoms 
occurring as the result of excessive use of alcohol are, gradual 
decrease of memory, confusion of judgment, impoverished im- 

*Read before the Medico-Legal Society, March 17th, 1897, N. Y. City. 
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agination, decrease of moral sense (complete moral degenera¬ 
tion in very advanced cases) and morbid irritability and pas¬ 
sionateness. 

Such is the somatic-psychical results of chronic alcoholism. 
These changes are more or less pronounced, and are dependent 
as to their degree of severity upon different facts, among 
which I enumerate—form of alcoholic beverage and chemical 
type of alcohol, duration of alcoholic poisoning, resistency of 
the individual constitution and environment. 

The mildest type of chronic alcoholism is represented in 
the drinker who indulges in alcoholic beverages more on ac¬ 
count of habit than of desire. This species of habitual drink¬ 
ers are often for a long time enabled to attend to their vocation, 
and with the exception of a chronic gastric catarrh and oc¬ 
casional attacks of hemicrania and vertigo, no other bodily 
symptoms of alcoholism may be detected. The more ad¬ 
vanced types of alcoholism, however, present in addition there¬ 
to the train of neurotic symptoms — tremor, paralysis, epi- 
lepsy, and disturbances of intellect. 

One symptom, though, every stage and every degree of 
chronic alcoholism has in common, and that is the defect of 
the moral sense, the progressing decay of morality. In the 
beginning, not easily traceable and often recognizable only 
in the indifference towards the family, in inattention to the 
demands of refinement, in the relaxation and the cessation of 
former ideal aspirations, and in a too yielding and condescend¬ 
ing disposition, we meet towards the latter stages of alcoholism 
with the complete decay of the ethical sense and of the morals. 

This alcoholic degeneration which, per se, does not neces¬ 
sarily indicate a well-defined disease of the mind, is the basis 
of the real psychosis. Chronic alcoholism, especially in its 
initial and less advanced stages, often only predisposes the 
drinker to neuroses of intellect, and makes him particularly 
susceptible of contagious and infectious diseases. In severer 
cases of alcoholic poisoning we find the vitality and resistancy 
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completely undermined and we meet with grave disturbances 
of psychical life. These disturbances are all of a toxic origin 
and are pronounced cachectic phenomena, which, though not 
solely and absolutely characteristic of alcohol poisoning, al¬ 
ways occur in typical forms after abuse of alcohol, thus sug¬ 
gesting their dependence upon the toxic influence of the latter. 
In the train of alcoholic degeneration we notice a number of 
distinct types of psychoses, among which are delirium tre¬ 
mens, delirium tremens febrile, alcoholic melancholia, alco¬ 
holic mania, alcoholic dementia, and alcoholic epilepsy. 

Alcoholism — in its acute and chronic form — may be¬ 
come an important etiological factor of epilepsy. 

Before proceeding any further, I may be justified in ex¬ 
plaining in a few words what “ epilepsy,” according to our 
present state of knowledge, implies. 

Under “Epilepsy” we understand: 

1. Loss of consciousness with tonic-clonic convulsions of 
one or more muscles or of the whole body — grand mal. 

2. Loss of consciousness without or with only very slight 
convulsive movements — petit mal. 

3. Certain phenomena acting as equivalents to the typi¬ 
cal symptoms — epileptic equivalent. 

Epilepsy, like fever or cough, is only a symptom, and not 
a disease per se. For convenience’s sake it may be subdivided 
into two great classes, viz.: Epilepsy caused by traceable 
organic disease; and epilepsy which may be termed idiopathic. 
Basing on this subdivision the present writer classifies, viz.: 

I. Symptomatic Epilepsy. 

а. Epilepsy caused by anatomical changes—mole¬ 

cular epilepsy. 

б. Epilepsy caused by toxic influences — toxic epi- 

lepsy. 

II. Idiopathic Epilepsy ,— epilepsy not traceable to an¬ 
atomical substrates of pathological changes, or to 
toxic influences. 

The idiopathic type is an affection of the vaso-motor centre 
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in the medulla oblongata — (probably also of the centre in the 
Cortex Cerebri) and consists of an increased irritability of the 
same, and we may term this type of epilepsy a vaso-motor 
neurosis. 

Symptomatic epilepsy — the type produced by organic 
lesions or by chemical influences — does not resemble the 
idiopathic type of epilepsy. However, some observers have 
noticed that the more deviating and atypical the seizures are, 
the more both types resemble each other, and that in some 
cases all phenomena of idiopathic epilepsy also occur in the 
symptomatic epilepsy, and vice versa, and in certain cases the 
lines of demarcation between the two types are finally obliter¬ 
ated. Such cases have been recorded by Meyer, Levy, Hirt, 
Landouzy and Siredey, and Adamkiewicz. 

And now let us see what the different authors have to say 
about the etiological relation of alcoholism to epilepsy. 

Schiile says: 

“ Much greater and more pronounced (than the effect of 
acute alcohol poisoning) are the injurious results of chronic 
alcoholism. In two ways: a. On the blood, the corpuscles of 
which change, and whose coagulability is increased. 6. On 
the nerves, whose functional activity become first stimulated, 
then overexcited and finally paralyzed. In grave cases we 
find here the motility-neuroses of epilepsy.” 

Portal states: 

“ Experience has proven, that not only children, but also 
adults, after excessive use of food-stuffs — and especially of 
alcoholic beverages — have become epileptic. Among the 
observations of Tissot and other physicians of this type of 
epilepsy, we find some cases where the seizures only lasted 
during the time of the acute indigestion, but they report other 
cases where after the indigestion had disappeared and had left 
no apparent injuries, the attacks recurred and became more 
frequent and violent.” 

Magnan asserts that those acute alcoholists who have epi- 
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leptic seizures, most always indulge in “absinthe.”* He 
thinks that acute alcoholists, in whom the epileptic symptoms 
do not appear, are users of wine or brandy. 

Nothnagel says: 

“ Although not so frequently as generally supposed, cer¬ 
tain causes seem actually to be the etiological factors of epi¬ 
lepsy. 

“ The first place among these causes belongs to the habit¬ 
ual drinking of greater quantities of alcoholic liquids, the dip¬ 
somania; epilepsia potatorum has long since been recognized. 
The seizures of the latter, leaving aside the complications and 
violent symptoms of alcoholism in the intervals, are nearly 

analogous with the attacks of ordinary epilepsy. 

The first appearance of the seizures does not always precede 
the other grave symptoms of alcoholism, but the epileptic 
seizures may even introduce the whole train of symptoms 
characteristic of that condition. The first seizure occurs now 
and then just after a heavy intoxication; at other times, how¬ 
ever, at such a period when on account of certain reasons total 
abstinence had been observed; in still other cases an external 
accidental influence effected the first insultus.” 

Eothnagel, in his further explications, disproves Magnan’s 
assertion that epilepsy of drinkers is only caused by the ex¬ 
cessive indulgence in “Absinthe,” and shows that although 
comparatively little “Absinthe ” is consumed in Germany, 
the Epilepsia Alkoholica is not of such rare occurrence in that 
country. 

Westphal observed epileptic seizures in individuals, who 
only manifested an epileptic condition during an attack of 
delirium tremens. 

Forel noticed that, 

“ Especially whisky drinkers develop Epilepsia Alkoholica, 
which is curable through abstinence.” 

♦The leaves and tops of artemma abfnvthivm contain Absinthin, a very 
bitter, yellowish white powder, and a volatile oil, to which its effects upon 
the nervous system are principally due. A tincture, flavored with aro¬ 
matics, forms the cordial “Absinthe," largely used in France, where its 
injurious effects have attracted the attention of sanitarians. “ Absinthe" 
certainly exerts a specific physiological action, but it must not be forgot¬ 
ten that the preparation is of an extremely alcoholic nature. 

Vol. XX. — 12 
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Demme says: 

"From cases occurring during a period of twenty-eight 
years, at the Jenner Hospital for Children, we have collected 
a series of published observations, partly from the twenty- 
second, partly from the twenty-seventh yearly report, which 
confirm the truth of these conclusions (the artificial increase 
in arterial tension produced through the influence of alcohol 
is full of risk and irrational). There are cases of epilepsy and 
chorea, in older children, not affected with hereditary alco¬ 
holic influence, in which, according to the history of the case, 
the copious and steady use of alcoholic drinks was unquestion¬ 
ably responsible for the seizures; the etiological importance 
of the alcohol in these cases is proven by the fact that after 
the complete withdrawal while under hospital care, without 
the use of medicine, the epileptic attacks ceased, and the 
chorea was cured within a comparatively short time. 

“ With reference to the question whether in childhood, 
the more serious illnesses are directly influenced by the early 
use of alcohol, I repeat that, in accordance with our observa¬ 
tions, there is no doubt that marked excesses in brandy, also in 
wine, may lead to general epilepsy, certainly one of the most 
serious and obstinate diseases of the nervous system. Fortu¬ 
nately, however, this result of alcoholism is of rare occurrence. 

“ The observations of Dr. James Edmunds are also ap¬ 
propriate in this case. These demonstrate the probability of 
the sequence of convulsions and other forms of brain irrita¬ 
tion upon the plentiful use of alcoholic drinks given by 
mothers and nurses for the purpose of quieting the infant.” 

Alcoholism, however, is not only a possible etiological 
factor of epilepsy of the indulger himself, but also of epileptic 
or epileptiform affections of his offspring. I do not say that 
the acquired epilepsy of the parent per sc, is transmitted to 
the children or following generation* (which is not merely a 
symptom but a traceable somatic deterioration) under certain 
conditions, is apt to produce again in the progeny the epileptic 
symptom of the parent, and this even occasionally in a more 


• I refrain from speaking of the Inherited alcoholic habit of the 
parents, which may be the result and symptom of an inherited 
psycopathic affection. 
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pronounced and aggravated form. In other words, the in¬ 
herited alcoholic degeneration predisposes the offspring to an 
early epilepsy. 

Krafft-Ebling says: 

“ It is probable, that otherwise mentally sound and sober 
parents, if coitus and intoxication accidentally concur, beget 
imbecile and even idiotic, or epileptic-idiotic children.” 

Hitzig states, that the offspring of drinkers inherits as 
great, if not a greater, tendency to diseases of the nervous 
system than the children of nervous parents or those of un¬ 
sound mind; such children, he says, die from convulsions 
and other epileptic conditions very early in life, more fre¬ 
quently even than do the children of nervous parents. 

Demme, during a period of twelve years, acquired accu¬ 
rate knowledge of the private circumstances of ten families, 
belonging on the one hand to the drinking, on the other, to 
the temperate class. 

Thus of 57 children of habitual drinkers there were only 
ten, or 17.5 per cent., in normal condition during their child¬ 
hood, while of the sixty-one children of the temperate fami¬ 
lies, fifty, or 81.9 per cent., were in a normal state in their 
youth. 

Out of the fifty-seven children of drinkers, twenty-five 
died during the first weeks or months of life, some from lack 
of vitality, some through eclamptic seizures (oedema of the 
brain and its membranes). Six children were idiots, five 
children remaining almost dwarfish. Five children, as they 
grew older, became subject to epileptic attacks. One boy 
was afflicted with severe chorea, which terminated in idiocy. 
Five children had congenital diseases. Two of the epileptics 
referred to were themselves alcoholists, as a result of hereditary 
transmission; the outbreak of their trouble was directly con¬ 
nected with pronounced acute alcoholism and was directly 
continuous with it. 

Schiile remarks: 

“ The instances of epileptic children begotten during in- 
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toarioation, which were procured by Demeaux, Flemming, 
Ruer, and others, are not only testified to by their sad fre¬ 
quency, but are also proven experimentally by the birth of 
healthy offspring, if the father in meantime became freed from 
his passion.” 

Tiedeman is of the opinion that children, generated dur¬ 
ing intoxication, will suffer of such incurable nervous diseases 
as epilepsy, and he thinks that posterity has to suffer for the 
sins of the fathers. 

Wilson states, that 

“ The descendants, without a special appetite for strong 
drink, and in the absence of certain specific, morbid mani¬ 
festations, are singularly liable to mental and nervous diseases, 
especially to convulsions and epilepsy.” 

Torget is of the opinion that chronic alcoholists always 
beget epileptic children, while an acute accidental intoxica¬ 
tion of the father at the time of coitus would not produce such 
a result in the offspring. 

Although epilepsy due to alcoholism is a well recognized 
fact, the literature upon this subject is quite scarce, and 
wherever I found quotations alluding to that condition, they 
invariably were only of an abbreviated nature. It seems to 
me that either not sufficient attention was given by otherwise 
careful and painstaking observers to the epileptic symptom of 
alcoholism, or that they considered the latter such a well- 
proven fact — by common experience — that they deemed 
it unnecessary to give conscientiously prepared statistics or to 
attempt pathological explanations. However, the older ob¬ 
servers are excusable, as they only recognized as epilepsy such 
attacks which are now designated as “ grand mal,” and the 
younger generation may also be forgiven, partly on the ground 
of the infrequency of the epileptic symptom of alcoholism in 
certain countries, partly on account of their extended explor¬ 
ing tours into the microcosmic world of the bacteria. 

Alcoholism — especially in its chronic form — is rather a 
typical condition of somatic and psychic deterioration than a 
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clearly defined disease. A condition which is characterized 
by lesions of the nervous system and the viscera, by grave dis¬ 
turbances of nutrition, and by pronounced intellectual and 
ethical deterioration. Congestive and inflammatory processes, 
sclerosis, steatosic and atheromatous degeneration affect the 
different tissues and organs of the body and produce their 
specific and typical train of symptoms. Hence the epileptic 
symptom of alcoholism — epilepsy — as the outcome of chem¬ 
ical or anatomical changes. 

Although alcoholism produces well recognizable anatom¬ 
ical changes, which in turn may again give rise to epilepsy or 
other symptoms of degeneration, I hold that those chemical 
alterations of the composition and vital energy of the plasmatic 
units, which we cannot definitely comprehend at the present 
day, and which in this instance are brought about by the in¬ 
fluence of alcohol, are the principal causative factors of the 
type of epilepsy in question and of kindred neuroses. The 
nutritive exchange of the cells in an organism saturate with 
alcohol is impaired. The normal vital activity of the plas¬ 
matic unit, its inherent ability to affect chemical change, is 
partly or totally suspended,— is paralyzed if physiologically, 
and poisoned if chemically viewed. This is especially true 
of the cells of the nerves, and if nerve matter and nerve tissues 
become in any way impaired, serious consequences will result 
in the nervous system as well as in the system at large. 

Anatomical 'changes may be the result of impaired mo¬ 
lecular nutrition, but long before these are developed and are 
recognizable, chemical changes must necessarily have taken 
place. We have to turn to Physiological and Pathological- 
Micro-Chemistry therefor and not to mere Pathological An¬ 
atomy, if we want to trace the very beginnings of degener¬ 
ation. 

That the chemical changes due to alcoholism, even if no 
anatomical degeneration has taken place, are alone capable 
of producing a neurosis of alcoholism, as epilepsy, is my firm 
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conviction, although I cannot conclusively demonstrate it to¬ 
day. 

Concerning the Symptomatology of Epilepsia Alkoholica, 
I want to state that while in some cases epilepsy is only of 
secondary importance, being merely an occasional symptom 
of the alcoholistic condition, it is necessarily of the utmost 
value and consequence in such cases, where the other symp¬ 
toms of the former alcoholism have disappeared or are obliter¬ 
ated. For Epilepsia Alkoholica will subsist as long as the 
epileptic seizures continue, which first originated as a result of 
alcoholism. The latter, in the meantime may have been ap¬ 
parently obliterated. The general characteristic indications 
of the condition of acute or chronic alcoholism, plus the symp¬ 
toms of epilepsy in its petit or grand mal or equivalent variety, 
are also the characteristic features of Epilepsia Alkoholica. 
However, these symptoms do not all appear together. Dur¬ 
ing the paroxysms, the epileptic features are easily recogniz¬ 
able, while in the intervals the symptoms of alcoholism may 
more or less present themselves. In many cases—during long 
intervals especially — there are even no characteristics of 
alcoholism. The petit and grand mal varieties, the first with 
a comparatively long-continued unconsciousness, were the con¬ 
ditions met with in my cases. 1 did not as yet come across a 
case of alcoholic epilepsy in the state of the epileptic equiva¬ 
lent. 

I am able to report five cases of pure alcoholic epilepsy 
which occurred in my private practice. This number may 
seem, but certainly is not, an unusually large one in this 
region, for I contend that Epilepsia Alkoholica is of much 
more frequent occurrence than practitioners in general are 
led to believe. If the physician spares neither time nor labor 
to study minutely his alcoholist-patient’s previous history, his 
general systemic condition,— especially when in the state of 
saturation, — he will soon be convinced that eventual convul¬ 
sions and unconsciousness may bear an epileptoid or genuine 
epileptic character in many instances. 
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Case 1. H. W., male, age 41, of German extraction, 
married, musician, comes from a healthy stock. Patient — 
with the exception of the usual exanthematous diseases of 
childhood — was never sick, and shows no symptoms of any 
organic affection. In his thirty-seventh year he was suffering 
under the strain of incessant work, and to prevent collapse he 
resorted to the excessive use of alcohol. One night, when 
playing in the orchestra, he had what he considered “ a fainting 
spell ”— a loss of consciousness of about one minute’s dura¬ 
tion. Ever since then the patient experienced severe head¬ 
aches, occasionally of three days’ standing, and kindred at¬ 
tacks, sometimes two or three in succession, befell him and 
most always at the time he was playing in the orchestra. 

During this period, in which he continued to drink, his 
wife noticed a progressing debilitas memorice and a slower 
and more retarded manner of speech, also occasional par¬ 
oxysms with loss of consciousness and consequent sopor. 

The deprivation of alcohol, and a general anti-alcoholic 
treatment improved the patient to that extent, that he has 
now on the average only about one seizure in two months,— 
attack in the nature of petit mal. 

Case 2. J. P., male, age 49, German, at present without 
employment, married, father of three healthy children; 
parents were healthy and lived to an old age, no neuroses in 
rest of family. Patient does not remember ever having been 
sick. Examination reveals irritability in the epigastric region, 
and internal haemorrhoids. Six years ago, through reverses 
in business, patient contracted the alcohol habit. He would 
occasionally drink to unconsciousness, and remain in a 
lethargy-like condition for thirty hours and longer. About 
a year afterwards typical, epileptic paroxysms set in. These 
exacerbations occurred always after a well-marked prodromic 
stage — headache and vertigo — and an aura epilcptica of a 
sensorial nature — patient having the sensation as if some¬ 
thing would rise from the stomach upwards, and when the 
pharynx was reached, the attack occurred. 

I happened to be present at about sixty attacks of this 
patient. Each seizure invariably was initiated with the epilep¬ 
tic cry. Falling down, unconsciousness, tonic-clonic convul¬ 
sions, cyanosis, grinding of the teeth, foaming at the mouth, 
and post-epileptic stupor and weakness characterized the 
attacks. On account of spasmodic contractions of the urethra 
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after the exacerbations, I had to resort occasionally to the 
catheter, the introduction of which was quite a task. Urin¬ 
alysis never revealed any abnormal urinary constituents. 

Status Praesens.— Patient is well nourished. Tremor in 
hands and feet. Manner of speech is very slow and inco¬ 
herent, occasional aphasia. Progressing amnesia, deterior¬ 
ation of intellect and loss of will power. Attacks, though 
rarer, continue, but three or four always occur in succession — 
within six or eight hours. Sooner or later patient may be sub¬ 
ject to epileptic dementia. 

Case 3. On the first of June, 1895,1 was called to J. A., 
female, age 45, Irish, married, mother of eight children, who 
are all alive. Personal and family history good, no previous 
disease or attack. Patient complained of “ sour stomach ” 
and “ sick headache.” A superficial examination convinced 
me that patient had been drinking, which was admitted. 
Family affairs had driven her to whisky, the first dose of which 
she had taken two days previously. Towards evening of the 
same day I was again summoned. I found patient in a state 
of somnolence. The attendants told me that she had had a 
“ fit and twitchings all over the body.” Patient soon after 
awoke and regained her senses; soon after, however, she had 
a second attack which was one of undoubted epilepsy, viz.: 
Tonic and clonic spasms of the thoracic muscles of respiration, 
very pronounced cyanosis, no perspiration, foaming at the 
mouth and loss of consciousness: a comatose condition lasting 
for about an hour terminated the attack. During the night 
she had two similar seizures, as the attendants informed me. 

Previous epileptic paroxysms were absolutely denied by 
the family and the patient, who, under the circumstances, felt 
quite comfortable the next day. She complained of slight 
vertigiousness, and a burning sensation on the meatus urin- 
arius during micturition. Epigastric region was tender upon 
percussion, congestion of liver and gastro-liepatic. catarrh be¬ 
ing present. 

Patient discontinued alcoholic beverages until middle of 
March, 1893, when, on account of familv trouble, she freelv 
indulged in them aeain. On March 8th she had an epileptic 
seizure similar to those which occurred in June. On March 
90th, 24th, and 25th the attacks recurred. On the latter day 
T observed some characteristic features of alcoholism, tremor 
and trembling of the tongue; appetite and digestion were 
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greatly impaired, and an intestinal obstruction of a very stub¬ 
born nature was present. Amnesia, semi-unconsciousness, 
hallucinations, great fear and raptus suicidii which was re¬ 
ported to me, convinced me that the present status was one of 
melancholia alkoholiea. Hallucinations continued and were 
of a religious character. This condition lasted for about two 
weeks, during which time she refused all nourishment but 
milk. 

From July 16th to July 26th epileptic seizures recurred; 
tremor, incoherent language, melancholia, and defective mem¬ 
ory continued. 

In the night of September 5th I was summoned to the 
patient and found her lying on the floor, breathing heavily, 
and totally unconscious. Eyes staring and wide open. From 
that time until October 6th patient was more or less uncon¬ 
scious, but had some lucid intervals of very short duration. 
For a fortnight a quasi-continuous, convulsive epileptic con¬ 
dition, so to speak, a status epilepticus prevailed, patient hav¬ 
ing had as many as fifteen daily seizures. Repeated urin¬ 
alysis revealed presence of acetone and diacetic acid. 

After a profound comatose state patient succumbed finally 
on October 6th. The family did not permit an autopsy. 

Case 4. G. H., male, age 38, American, a merchant, in¬ 
dividual and family history good. Patient had a peculiar 
habit of going once a month “ on a spree and generally 
stranded in some suburban town, from whence he came back 
to the city a sober man again. In March, 1895, during one 
of his whisky excursions, he suddenly developed symptoms 
which seemed peculiar and strange to the trained eye of the 
inn-keeper at whose tavern he stopped while in a little village 
on the Hudson, and the worthy boniface telegraphed to H.’s 
family. That very evening three of IP’s brothel’s brought 
him to my house and left him under my care. In the night 
II. had a specific attack of epilepsy — cry, falling down, un¬ 
consciousness, spasm of muscles of respiration, severe cyanosis, 
convulsions, and following sopor. 

Physical and psychical examinations on the next day re¬ 
vealed flabby muscles, deficient reflex irritability, a fresh 
wound on the tongue from biting, extreme nervousness, rest¬ 
lessness, insomnia, a very slow manner of speech, and a morbid 
state of dreariness and discouragement. Urinalysis — excess 
of phosphates, but no abnormal constituents. 

V ol. XX. —18 
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Energetic anti-alcoholic treatment (partly of a moral 
nature) resulted in a perfect cure of the alcoholic condition, 
as well as of the epileptic symptoms. Patient became a 
total abstainer and remained so ever since. He is now a man 
of 250 pounds in weight, healthy, vigorous, and ambitious. 

Case 5. M. H., female, age 40, German, spinster, weakly 
developed, came first under my care about two years ago. Her 
former physicians had ordered her to take Cognac as a general 
tonic and stimulant. Thus she contracted a moderate liquor 
habit. When first seen she complained of dizziness, migraine, 
disturbed vision, neuralgic pain in the dorsal region of the 
spine, forgetfulness, aphasia, and occasional unconsciousness. 
She explained that “ a peculiar sensation would come over 
her and she would faint.” I repeatedly had occasion to be 
present during some of these attacks, and I am convinced 
that they were epileptiform, resembling the petit mal. 
Patient had her first seizure about three months after her 
medicinal indulgence in alcohol. Previous epileptic attacks 
were positively denied. The use of alcohol was forbidden, 
the attacks became less frequent, patient had no seizure for 
the last eight months. 

Among my patients the earliest period at which any 
of them was first attacked with alcoholic epilepsy was in the 
thirty-seventh year, and the latest period at which the first 
attacks occurred was in the forty-fifth year. The number of 
my patients is, however, too small to draw any deductions as 
to the period of life in which Epilepsia Alkoholica begins to 
appear most frequently. Case 3, interesting in every respect, 
is particularly so on account of the absence of glucose and the 
unfailing presence, after the attacks, of both acetone and 
diacetic acid in the urine.* 


♦Detection of acetone (Heinrich Stern, Urinalysis, New York, 

Pelton 1897). , ^ A _ . 

By Chautard’s test: Reagent: Aqueous sol. of magenta decolor¬ 
ized by sulphurous acid. To 5 c. c. add one drop of reagent. If 
acetone be present in quantities over 0.01 per cent a violet color will 
appear in five minutes. 

By Lieben’s test: Reagents: Potassium iodide and liquor po- 
tassae. Distill small quantity of urine if possible. Take into a test- 
tube 4 c. c. of liquor potassae, add 1.35 gramme of Pot iodide and 
boil; next float the urine (a distillate if possible) upon the test solu¬ 
tion! Notice at the point of contact, precipitation of phosphates, 
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To my mind, there is no doubt, that the occurrence of 
acetone and diacetic acid in this case is solely due to alcohol, 
particularly so, as the patient at those periods had no desire 
for food at all and sustained life with small quantities of milk 
only.* 

This is the more convincing when we consider the relation¬ 
ship of alcohol to acetone and ethyl-diacetic acid. 

Ethyl acetate, C 2 H 6 0. C 2 H 3 0, is prepared by distil- 
ing acetate with sulphuric acid, H 2 S0 4 , and alcohol, C 2 H 6 . 
OH — metallic sodium dissolves in ethyl acetate, with form¬ 
ation of sodaceto-acetic ether and sodium ethylate. 

0H 3 CH S 

d 0. 0. C 2 H 6 -f-Na 2 — d 0 -j-Na C 2 Hg 0-l"H 2 

CHj JjHNa 

I I 

co.o.c 2 h 6 co.oc 2 h 6 

If acetic acid be added to the solid product, acet-acetic 
ether (ethyl-diacetic acid) C H 3 . C 0. C H 2 . 0 0. 0C 2 H 6 , 
(C 6 H 10 .O 3 ) separates as an oily liquid. 

Ethyl-diacetic acid under the action of alkalies takes up 
water and decomposes into acetone, alcohol and carbon 
dioxide, Cg Hj q 0 3 -f- U 2 0 — C 2 H 3 0 C 2 Qg O-f-C 0 2 . 


which becomes yellow and filled with molecules of iodoform if 
acetone be present. 

Detection of ethil-diacetic (diacetic) acid. 

By V. Jakseh’s test: Reagents: Ferric-chloride solution, sul¬ 
phuric acid and ether. To the freshly voided urine add a few drops 
of ferric-chloride solution. If phosphates be thrown out, filter 
them off, and add a few drops more of the ferric-chloride sol. to the 
filtrate. If red color appears, boil half of urine, to other haff add 
some sulphuric acid and ether. If red color Is not pronounced or 
does not occur at all in the boiled urine, and if it becomes of a lighter 
shade after twenty-four hours in the sulphuric acid-ether mixture, 
and if acetone in excess be found in the distillate, diacetic acid is 
present. 

•Acetone and diacetic acid may be products of albumin de¬ 
composition, and acetone occasionally appears after the excessive 
use of food stuffs, rich in proteid matter. The amount of milk 
taken by this patient was, however, so very insignificant, that the 
formation of acetone and diacetic acid can only be ascribed to the 
excessive use of alcohol. 
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Alcohol, in my opinion, caused ace tom rami a and diacetr 
semia, in case No. 3. One or the other or both these con¬ 
ditions may have possibly been the direct etiological factor 
or factor of the epileptic attacks. However, there is no 
doubt that the long-continued comatose state before the final 
catastrophe was due to diacetemia, or to a very kindred con¬ 
dition. 

As to the Prognosis of Epilepsia Alkoholica I can only 
say, that it depends entirely on the alcoholic condition of the 
system, and for the treatment the usual antidotes of alcoholic 
poisoning and saturation should be administered. 

In Medico-Legal respects, Epilepsia Alkoholica should 
prove very interesting. While alcoholic intoxication, accord¬ 
ing to the prevailing laws, does not excuse from legal responsi¬ 
bility, the peculiar epileptic consciousness, or rather uncon¬ 
sciousness, will, at least it has done so in one or two instances 
on this side of the Atlantic. The great cardinal factor, alco¬ 
holism, is not recognized by our antiquated system of justice, 
as a legal cause of irresponsibility, but the mere occasional 
symptom of that condition. Epilepsia Alkoholica, if brought 
forward as a defense, would in all probability be recognized 
as such. 


A law has been passed in Indiana which makes it unlawful 
under heavy penalties for any corporation, company, firm, or 
person to sell, barter, furnish, or give, directly or indirectly, 
to any minor any cigarette, cigarette wrappers, or any sub¬ 
stitute for either, or to procure for, or to persuade, advise, coun-' 
sel, or compel any child under said age to smoke any cigarette. 
And it is made the special duty of prosecuting attorneys to 
enforce the provisions of this act, and they may summon any 
minor who may have or have had in his possession any cigarette, 
and compel him to testify before the mayor of a city or a justice 
of the peace as to where and of whom he obtained such cig¬ 
arettes. 
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ANNUAL MEETING OF THE ASSOCIATION FOR 
THE STUDY AND CURE OF INEBRIETY. 

The twenty-seventh annual meeting of this association 
was held in the Hall of the Washingtonian Home, 41 Waltham 
Street, Boston, Mass., December 8, 1897. The president, 
Dr. L. D. Mason, in his opening remarks called attention to 
the fact that twice before this association had held its annual 
meeting at Boston. On both occasions public meetings had 
been held in this hall. The late Dr. Albert Day, so well 
known to us all, will always be remembered for his untiring 
efforts to make our meeting both profitable and pleasant. The 
Washingtonian Home, as pioneer with us, has taken a very im¬ 
portant part in the history of this movement, and, under the 
care of Dr. Ellsworth, we all feel that still greater advances 
will be made, and it is a pleasure that we meet here again 
to talk over the greater work that is destined to occupy a 
large place in the new century to come. 

The superintendent of Washingtonian Home, Dr. Y. A. 
Ellsworth, welcomed the society in the following words: 

Mr. President, Members, Delegates, and Guests of the 
“ American Association for the Study and Cure of 
Inebriety ”: 

On behalf of the executive committee of this institution 
I most cordially extend to you a glad and open welcome. The 
Washingtonian Home is proud to receive as her guests repre¬ 
sentatives of the medical profession who are interested in dis¬ 
cussing this alcoholic question, which to-day is so much agi¬ 
tating the minds of the general public, namely, the care and 
cure of the inebriate. You are here, firstly, for the general 
good and advancement of the cause; secondly, to renew old 
acquaintances and make new ones; thirdly, to take a few hours’ 
recreation from the arduous labors of your home duties. It 
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is hoped that you will not be disappointed in any respect. In 
consulting the programme you will find there is plenty of 
room for a sufficient amount of good, earnest work. This is 
the month of Christmas, and, in again extending you a hearty 
welcome to Boston, I cannot close without also adding my 
best wishes for a “ merry Christmas ” to every one. I think 
the Christmas spirit is a proper closing of a year of good work, 
of “ Peace on earth, good will to men.” 

The secretary, Dr. T. D. Crothers, read the annual report, 
which will appear elsewhere. 

The chair appointed a Committee on Nominations, Drs. 
Quimby, Russell, and Shepard. On motion of Dr. Quimby, 
the Committee on Nostrums, the Executive Committee, and 
the Committee of New Publications were continued for an¬ 
other year. 

Dr. J. M. French, Medical Director of the Elmwood Sani¬ 
tarium, at Milford, Mass., read a paper on the Prognosis of 
Inebriety. A vote of thanks was given to Dr. French for 
his excellent paper. The president’s address was delivered, 
after which the society adjourned until 2 P. M. 

The meeting called to order at 2 P. M. Dr. Quimby, 
chairman of Committee on Nominations, reported the follow¬ 
ing officers: 

President, Lewis D. Mason, M.D., Brooklyn, N. Y.; First 
Vice-President, Isaac N. Quimby, M.D., Jersey City, N. J.; 
Second Vice-President, J. W. Grosvenor, M.D., Buffalo, N. 
Y.; Third Vice-President, James T. Searcey, M.D., Tusca¬ 
loosa, Alabama; Fourth Vice-President, J. II. Kellogg, M.D., 
Battle Creek, Michigan; Fifth Vice-President, J. T. Eskridge, 
M.D., Denver, Colorado; Sixth Vice-Piesident, Homer 
J. Hall, M.D., Franklyn, Indiana; Secretary and Treasurer, 
T. D. Crothers, M.D., Hartford, Conn. 

Honorary members. — Dr. Legrand, Superintendent of 
the Asylum for Insane, de Ville-Evrard Seine-et Oise, France; 


Digitized by C^ooQie 


Annual Meeting for the Study and Cure of Inebriety. 99 

Mayor Pool, M.D., London, England; Ira Yan Geason, M.D., 
Director of New York Pathological Institute, New York. 

The following new members were proposed and voted in: 
Thomas B. Keyes, M.D., Prof. Harvey Medical College, 
Chicago, HI.; Heinrich Stem, M.D., 1338 Lexington Ave., 
New York city; George H. McMichael, M.D., 75 West Tupper 
St., Buffalo, N. Y.; Henry W. Coe, M.D., Portland, Oregon; 
Joseph M. Doyle, M.D., Inebriates , . Home, Brooklyn, N. Y.; 
John E. Pope, M.D., Marshall, Texas; A. J. Thomas, M.D., 
Med. Supt. Insane Asylum, Evansville, Indiana; Edward C. 
Smith, M.D., South Wilton, Conn.; F. D. Ruland, M.D., 
Westport, Conn; W. H. Porter, M.D., Spokane, Wyoming; 
W. H. Montgomery, M.D., Philadelphia, Pa.; Daniel L. 
Brower, M.D., Chicago, Ill.; J. W. Robertson, M.D., San 
Francisco, Cal.; W. I. Herdman, M.D., Ann Arbor, Michigan; 
J. T. Duryea, M.D., Supt. King’s Co. Hospital, Brooklyn, 
N. Y. 

The following papers were read and discussed at some 
length: 

“ Treatment of Inebriety by Baths,” by Dr. C. H. Shepard, 
Brooklyn, N. Y.; “ Treatment of Delirium Tremens, with a 
case,” by Dr. Y. A. Ellsworth, Boston, Mass.; “ The Insanity 
of Inebriety,” by Dr. T. D. Crothers, Hartford, Conn.; “ The 
Use of Alcohol in Practical Medicine,” by Dr. I. N. Quimby, 
Jersey City, New Jersey; “ Some New Methods in the Treat¬ 
ment of Opium Addiction,” by Dr. J. II. Kellogg, Battle 
Creek, Mich. 

In the evening, at 8 P. M., the annual address was de¬ 
livered by Dr. Ira Yan Geason, Director of the New York 
State Pathological Institute, “ On some Recent Researches on 
the Action of Alcohol on Brain Cells.” 

Dr. Crothers moved a vote of thanks to the speaker for his 
very interesting and graphic presentation of the new facts 
along this line, which was unanimously adopted. 

Dr. Shepard moved that a hearty vote of thanks be given 
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to Dr. Y. A. Ellsworth and the directors of the Washingtonian 
Home for their courtesies and the use of the hall for this 
meeting. (Carried.) 

These papers and the discussions wliich followed will ap¬ 
pear in future numbers of the Journal. The annual address 
by Dr. Yan Geason will be embodied in a future paper which 
will be published in the Journal. 


CHILDREN BORN OF INEBRIATES. 

The British Medical Journal gives the following: 

“ It is well known that neuroses and diseases of nerve 
centers are frequent in the children of drunkards. On the 
other hand, simple malnutrition is not rare in such offspring. 
A case of this kind was reported in the twenty-fourth number 
of the Gazette Hebdomadaire for this year. A strong, 
healthy woman married, at the age of seventeen, a man known 
to be very intemperate. The couple lived together for nine 
years, and the mother bore five small and sickly children. 
Four died of exhaustion within ten days after birth, while 
only one lived to four years of age. The mother got a divorce 
granted, and married a healthy man free from any vice. She 
has since borne two children; one was four years of age when 
the report was made, and quite strong, the other was fourteen 
days old, well-nourished, and free from any sign of weakness. 
There was no evidence that the first husband or his children 
were syphilitic, while the contrast between his children and 
those which his former wife bore to her second husband could 
be explained only in one way, which was self-evident.” 
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FEMALE INEBRIETY. 

In these days of skeptical criticism and unbiased investi¬ 
gation, not a few of our most cherished traditional beliefs have 
been unable to stand the tests of truth and fact. To those 
exploded traditions must, we fear, now be added the faith in 
the superiority of Continental over British people as regards 
sobriety, at least if we are to accept statements made by high 
medical authorities at a meeting of the Society of Public Medi¬ 
cine in Paris. The increase of inebriety has of recent years 
been the despair of the thinking members of the profession 
as well as of the judicial, philanthropic, and governing classes 
in the principal European countries. At this moment drastic 
special legislation for the involuntary therapeutic detention 
and care of habitual drunkards is occupying the attention of the 
Austrian and other governments of the Continent of Europe. 
The discussion to which we refer arose on the report of a Scien¬ 
tific Commission, with Dr. Duclaux as president, which had 
set forth that, beyond a certain dose, alcohol, of whatever 
origin, and whether in wine, beer, cider, or spirits, is a poison 
of which the effects are deadly on the physical and moral health 
of the population. Subsidiarily, drinking caused the growing 
expenses of hospitals and asylums for the insane. The Com¬ 
mission pointed out that the injurious effects produced by alco¬ 
hol were heightened by the imperfect rectification of alcohol 
and by the addition of toxic essences; while they strongly 
recommended the reduction of the number of places for the 
sale of liquor, and the enlightenment of the people on the 
perils involved in the abuse of alcohol, and in the special 
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toxicity of some beverages consumed, by courses of instruction 
to all from the period of school onwards. 

One of the most remarkable features of the discussion were 
Dr. F. de Grandmaison’s statements as to the extent of female 
inebriety, of which few except those who have given special 
attention to the subject could have any suspicion. He charac¬ 
terized as an illusion the tradition that ethylism was confined 
to the stronger sex, which he at one time believed, till painful 
experience had disillusioned him. Of the first 500 women 
who had presented themselves to him for treatment at the 
externe department of the Laennec Hospital, 156 showed un¬ 
doubted signs of chronic alcoholism (31 per cent.), while of the 
men 70 per cent, were similarly affected. These patients did 
not all confess to alcoholism, but the symptoms were unmis¬ 
takable — tremors of the hands or of the tongue, muscular 
cramps, morning phlegm, business dreams and nightmare, 
with dyspeptic troubles. Of the objective symptoms the hand 
trembling was the oftener observed. Of the subjective, the 
general identity of the professional dreams was most striking. 
The dreams of non-alcoholized nervous women were differen¬ 
tiated from those of the alcoholized, by the former subjects 
seeing themselves pursued by animals — generally small ani¬ 
mals, like cats or rats — and by the latter dreaming of falling 
down precipices, drowning in water, or throwing themselves 
from heights. The muscular cramps and the paresis of the 
limbs, which were less frequently seen, were indicative of a 
peripheral neuritis, a late as well as very gradual manifestation 
of alcoholic poisoning. Fifty-one per cent, of these women 
were between twenty and forty years of age, the active period 
of existence, though there were five cases below twenty (three 
at eighteen and two at nineteen), or 3 per cent. Above sixty, 
7 per cent, were met with. Of the 118 female cooks attended, 
sixty were inebriates (in round numbers 50 per cent.), thus 
not belying their reputation. Of the twenty-seven laundresses, 
nine were alcoholics, or one-third. Of the seventy charwomen, 
thirty-four were drunkards (48 per cent.). Of nine itinerant 
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dealers (costermongers), all were chronic alcoholists; and 
among seventy-two seamstresses six (or 8 per cent.) were ex¬ 
cessive drinkers. Of the 156 treated, only four had phthisis; 
twenty-two were either hysterical or neuropathies, confirm¬ 
ing the opinion that female hysteria is often of alcoholic origin. 
Of six suffering from arterio-sclerosis, in two (both cooks) the 
symptoms seemed to have arisen from alcohol; three had 
gastric ulcer apparently due to spirits. In nine of the 156 
alcohol had appeared to predispose to influenza. 

Dr. Bourneville stated that of 1,000 children at Bicetre 
(1880-1895), in 471 only the father had been a drunkard, in 
eighty-four only the mother; but in sixty-five both parents 
were intemperate. Alcoholism was not known to have been 
present in the parents of 209 children, while there was no 
family history in 171 cases. In fifty-seven instances concep¬ 
tion had taken place during the intoxication of the father, and 
in twenty-four other cases there was a strong probability, but 
no certainty, of this having occurred. 

M. Yvon, who maintains that even the most highly rectified 
and unsophisticated alcohol is always hurtful, the more hurtful 
the greater the quantity taken, has calculated the daily 
quantity of absolute alcohol consumed in the form of bev¬ 
erages by a drinker whose consumption “ was not exaggerated.” 
The daily allowance comprised one bottle of wine (half a 
bottle at each of the two meals) containing 10 per cent, of alco¬ 
hol; one bottle of beer between meals (ditto); and one petit 
verre of cognac (at 50 per cent.). The wine contained 66 
c.cm. of alcohol, the beer 40 c.crn., and the cognac 12 c.cm., 
making a total of 118 c.cm. This quantity of alcohol repre¬ 
senting 237 c.cm. of brandy, which, with an alcoholic strength 
of 50 (one-half), would be equivalent to about a quarter of a 
litre. 

The information thus elicited points to a grave state of 
matters in France, but these efforts of the medical profession 
to arrive at the truth and enlighten public opinion, are a hope- 
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ful augury of success in what Dr. Laborde calls “ the struggle 
against the true enemy.” Already it is understood that the 
Supreme Council on Education for France will approve the 
proposal that the dangers of alcoholism should form part of the 
teaching in schools of all grades. The teaching is to be given 
by means of dictation, composition exercises, and arithmetical 
problems on the material losses caused by intemperance. 

— British Medical Journal. 


INEBRIETY IN FRANCE. 

Dr. Legrain, director of the journal called Alcohol , the 
organ of the Societes Federees contre PUsage des Boissons 
Spiritueuses, energetically denounces the increase of drunken¬ 
ness. At Roubaix in 1892, 296 drunkards were sent to prison; 
in 1894, 356; in 1896, 642. It is not uncommon to see 
at funerals relations of the deceased who have drowned their 
grief in the bottle, and are present at the ceremony in a state 
of inebriation. 


Appleton’s Popular Science Monthly begins the new year 
with a rich table of contents. Papers on medical and scientific 
topics of most timely interest, sketches of notable leaders of 
science, editorial comments on the advances of science, and 
notes of books, all comprise a most attractive volume. We 
have repeatedly commended this as the most valuable monthly 
for every specialist and scientific man. Send to D. Appleton 
& Co., of New York city. 

The Review of Reviews is essentially a busy man’s journal, 
where he can see at a glance the literature and thought of the 
day. One who would keep up with the time should have 
this on his office table. 
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The Philadelphia Medical Journal is a new weekly is¬ 
sued by a very distinguished board of trustees, and edited by 
a well-known editor, Dr. G. M. Gould. This is a most promis¬ 
ing attempt to issue an independent medical journal, on the 
same level with the London Lancet and Medical Press and 
Circulars. The first issues are robust and attractive in plan 
and quality. The new features are weekly summaries of all 
the best papers in other journals. To many this will be most 
attractive. Editorial comments and news are also bright, clear, 
and attractive. This journal will have no rivals, and find a 
clear open field to build up an independent American paper, 
which shall reflect the highest thought of medical progress. 

The December and January numbers of the Homiletic 
Review are particularly noticeable for several strong discus¬ 
sions of topics of interest in both professional and lay readers. 
A year’s subscription would be a most acceptable present to any 
clergyman. Send to publishers, Funk, Wagnalls Co., New 
York city. 

The Scientific American is one of the most attractive 
weeklies published for the news along the frontiers of science. 
Every issue is more absorbing than a work of fiction. Science 
is now a part of the culture of the age, and everyone should 
become acquainted with its facts. 

AN EPITOME OF THE HISTORY OF MEDICINE. By 
Roswell Park, A.M., M.D., Professor of Surgery in the 
Medical Department of the University of Buffalo, etc. 
Blustrated with portraits and other engravings. One 
volume, royal octavo, pages xiv, 348. Extra cloth. 
Beveled edges, $2 net. The F. A. Davis Co., Publish¬ 
ers, 1914 and 1916 Cherry Street, Philadelphia, Pa. 

This large, finely-printed work of fourteen chapters, and 
three hundred and forty pages, is a very interesting grouping 
of the leading facte in the history of medicine. As a well- 
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arranged, adjusted assemblage of the facts and their relation 
to each other, there is much to criticise. But as a sketchy, 
readable review, it is pleasing, and will serve an excellent pur¬ 
pose in clearing away the ground and preparing for a more 
historical, logical treatment of this subject. The author 
very clearly calls attention to the neglect in medical schools 
in not giving the students some account of the history of 
medicine, and thus preparing them to appreciate the changes 
of the present. In this volume the author traces the birth, 
growth, and death of many of the theories and schools of 
practice, and points out the evolution of the great principles 
of science which have led up in successive stages to the present. 
Short graphic pictures of the long line of heroes and illus¬ 
trious men who have made medicine what it is are given. The 
effects of theories and individual personalities, and work along 
certain lines, which influenced strongly the current of progress, 
are brought out in a very interesting way. The work, as a 
whole, is an excellent contribution to this much-neglected field 
of study. It is most useful and helpful as a work of refer¬ 
ence, and will find a welcome in every medical library. The 
large, clear type and paper is a model for books of study, 
and the author has the pleasure of seeing his work in the best 
possible form for comfortable reading. 

STIEPICULTUEE, OE THE IMPEOVEMENT OF OFF- 
SPEING THEOUGH WISEE G ENEEATIONT. By 
M. L. Holbrook, M.D., Editor Journal of Hygiene , etc., 
New York. M. L. Holbrook & Co., Publishers, Lon¬ 
don. S. N. Fowler & Co. 1897. 

The following from the preface gives a clear conception 
of the work: “ The time has come for man to take a special 
interest in his own evolution, to study and apply so far as pos¬ 
sible all the factors that will in any way promote race im¬ 
provement. In the past this has not been done. We are 
not yet able to do it perfectly; our knowledge is too deficient, 
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lack of interest is too universal, but we can make a beginning; 
greater thoughtfulness may be given to suitable marriages; 
improved environment may be secured, better hygienic con¬ 
ditions taken advantage of; food may be improved; the knowl¬ 
edge we have gained in improving animals and plants, so far 
as applicable, may aid us; air, exercise, water, employment, 
social conditions, wealth and poverty, parental conditions, all 
have an influence on offspring, and man should be able to some 
extent to make them all tell to the advantage of future genera¬ 
tions.” In the first and second chapters the general history of 
the ancient and modern efforts to change and to improve the 
race stock are given in a brief, pleasing style. The third chap¬ 
ter, on “ Heredity and Education,” is the best popular pre¬ 
sentation of the various theories of heredity which has ap¬ 
peared. This is most admirably and clearly put, and the 
reader is made familiar with the discussions and obscure 
theories which have been offered as an explanation for hered¬ 
ity. The other chapters, on “ Germ Plasm and its Relation 
to the Offspring,” “ Fewer and Better Children,” are general 
popular studies of these topics, very clearly and frankly pre¬ 
sented. The last topic, “ A Theoretical Baby,” is very sug¬ 
gestive contribution along this line. One of the most pleas¬ 
ing features of this work is its fresh candor and reasonableness 
of statement. The views of the author and the authorities 
which support him, and the line of reasoning is so frank and 
natural that the reader is convinced at once. Such works 
are very helpful and will do a great deal to attract attention 
to a most practical topic. This work is written for the non¬ 
professional men and women, and will be read with absorbing 
interest by every thoughtful reader, both professional and 
laymen. 

ELEMENTS OF LATIN. For Students of Medicine and 

Pharmacy. By Geo. D. Crothers, M.D. The F. A. 

Davis Company, Publisher^ Philadelphia, Pa., 1896. 

This work of two hundred and forty pages is designed to 
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give the principles of Latin etymology and construction, es¬ 
sential to a proper knowledge of pharmacal and medical terms 
in text-books of medicine. To a large number of students, 
and even many medical men, this work will be a valuable as¬ 
sistance in the study of exact terms and exact meanings. It 
is a pleasure to welcome such works. They indicate a strong 
tendency to bring down to an accurate level many terms and 
phrases now so indefinite and uncertain in medicine. Such 
a work will find a welcome place in the library of every medical 
scholar. 

THE PSYCHICAL CORRELATION OF RELIGIOUS 
EMOTION AND SEXUAL DESIRE. By James 
Weir, Jr., M.D. Second edition, greatly enlarged and 
elaborated. Cloth, $2.00. Owensboro, Ky. 1898. 

This work, intended as a popular discussion of topics not 
well known, is of exceeding interest. The first part is a study 
of the relation of religious emotion and sexual desire. The 
conclusions he has reached are sustained by a great variety 
of facts, gathered from many sources, which will be invaluable 
to any one who may wish to go farther in this field. To most 
readers these facts are new and startling, and will excite much 
interest. The rest of the work contains very suggestive papers 
On Hypnotism, its Psychology; Virginity and Effemina- 
tion; Border Lands and Crankdom; The Methods of the Riot¬ 
ing Striker an Evidence of Degeneration; Genius and De¬ 
generation; Prophecy and Insanity; Occultism; The Effect of 
Female Suffrage on Posterity; Animism and the Resurrection; 
Suicide in the United States; Is it the Beginning of the End? 
All these papers are graphic and very suggestive discussions, 
in which the reader may differ widely from the author. 
Taken altogether, the author has grouped a very stirring, stim¬ 
ulating volume, which will set his readers thinking. Such 
works may rouse sharp criticism, and te condemned in many 
ways, but they are infinitely superior to the low, placid levels 
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of iterative discussion of time-worn topics. The work is pub¬ 
lished by subscription, and is a well-printed, attractive volume. 

A MANUAL OF MEDICAL JURISPRUDENCE. By 
Alfred S. Taylor, M.D., Lecturer on Medical Jurispru¬ 
dence and Chemistry in Guy’s Hospital, London. New 
American edition of 1897 from the twelfth English 
edition. Thoroughly revised by Clark Bell, Esq., of the 
New York Bar. In one octavo volume of 831 pages, 
with 54 engravings and 8 full-page plates. Cloth, $4.50; 
leather, $5.50. Lea Brothers & Co., Publishers, Phila¬ 
delphia and New York, 1897. 

Taylor’s Jurisprudence, like Gray’s Anatomy, has come 
down for nearly half a century as the great standard authority 
on this subject. Edition after edition has been sold, each 
one revised and improved, until now this volume is the twelfth, 
and is revised and brought down to date under the care of the 
Hon. Clark Bell. The peculiar excellence of this work is 
that it represents the best and most reliable facts which have 
become settled principles. The test of criticism for over forty 
years has sifted out theories and opinions, and left general 
facts which the reader can depend upon. Every medical 
man and specialist is liable to be called in court at any time 
and questioned on the facts which this volume contains, hence 
it becomes a necessity to be familiar with the general princi¬ 
ples which govern cases in question. The fault of other 
works is usually that they are too condensed, or too elaborate 
and detailed. This work avoids this error, and gives, in eight 
hundred pages, a full, clear summary of what each one should 
know and requires in a study of disputed cases. In the Octo¬ 
ber number of thi3 Journal we printed an excellent summary 
of the Jurisprudence of Inebriety, an extract from this work 
by Clark Bell, Esq., the American editor. Other equally 
interesting facts are found in this work, relating to morphine, 
cocaine, and various narcotics which have come into medico- 
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legal notice. The chapters on Life Insurance, and Medico- 
Legal Surgery, and some new chapters on Insanity, are of un- 
nsnal interest, and new to most readers. The particular clear 
headings of chapters and topics give great practical value as 
a work for consultation. Frequent references to cases and 
American authorities are very valuable. This is literally one 
of the few books which are necessary in every library, and 
one which does not become old or lose its value after a few 
years. To all specialists Taylor’s Jurisprudence is one of the 
few books which must be consulted before any general knowl¬ 
edge of the subject can be obtained. 


Dr. Clauston of Momingside Asylum, Edinburg, says no 
one should use alcohol: 

1. Who have any family history of drunkenness, in¬ 
sanity, or nervous disease. 

2. Who have used alcohol to excess in childhood or youth. 

3. Who are nervous, irritable, or badly nourished. 

4. Who suffer from injuries to the head, gross diseases of 
the brain, and sunstroke. 

5. Who suffer from great bodily weakness, particularly 
during convalescence from exhausting diseases. 

6. Who are engaged in exciting or exhausting employ¬ 
ments, in bad air and surroundings in workshops and mines. 

7. Who are solitary or lonely, and require amusement. 

8. Who have little self-control, either hereditary or ac¬ 
quired. 

9. Who suffer from brain weaknesses, the result of senile 
degeneration* 
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STUDY OF INEBRIETY. 

One of the serious difficulties is the inability of the ine¬ 
briate to assist in ascertaining the real facts of his case. He 
is unable to form rational conclusions from his disordered 
sense impressions, and his failure to discriminate facts and his 
relation to them destroys the reliability of his statements con¬ 
cerning his case. The majority of inebriates have positive 
convictions concerning the causes and conditions of their 
drink malady. Others have confused, changeable opinions, 
which are controlled by the surroundings. A third class are 
always in a confused state about themselves, and never form 
any opinions or express convictions of the past, present, or 
future. The first class often reason clearly on their condition, 
but, starting from false and supposed fa cts, become more posi¬ 
tive of their conclusions the longer they are retained. One 
man reasoned that the severe restrictions and restraints of 
early life reacted in excesses when he became of age. In 
reality, he came from inebriate ancestors, and early showed a 
morbid craving for all forms of drinks and condiments. The 
restrictions were to overcome this tendency, which broke out 
in manhood. Another reasoned that his malady came from 
overwork and bad home life; literally, he suffered from sun¬ 
stroke, and used bitters for a year as a tonic, then began on 
spirits. Persons of this class reason with great acuteness, and 
are very emphatic in their convictions. A physician, who 
was a periodical drinker, wrote exhaustively on the causes of 
inebriety, based very largely on his own experience. His 
reasoning could never be supported by others, and was in 
reality delusive and unreal. In the same way an insane man’s 
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writings on insanity may be acute and clear on some lines, 
but can never be sound as a whole. In the effort to find the 
causes and conditions of the inebriety, the victim’s statement 
of his case requires the most careful study and discrimination, 
and is only true when supported by evidence from other 
sources. No personal experience as a user of alcohol can give 
any reliable knowledge of the physiological or psychological 
action of spirits. On the contrary, it unfits one to judge, ex¬ 
cept in the most general way, of the effects. In a certain case 
a very clear teacher of mental medicine made a diagnosis of an 
inebriate, which proved afterwards to be based largely on pa¬ 
tients’ statements; the treatment which followed was fatal. 
This diagnosis assumed that a will-power of control existed 
when certain irritations were removed. Many cases have 
come under my care where the medical diagnosis and treat¬ 
ment have sought to cure the drink craze by the moderate and 
regular use of spirits. This was acting on the judgment of 
the patient. Strong convictions prevail in the public mind 
which are fostered by the inebriate views, that repugnance 
and disgust for the taste of spirits are curative. The idea pre¬ 
vails that the disappearance of the desire for spirits is a re¬ 
turn to health. This all accurate study disproves, and the 
patient’s reasoning is found delusive. In some institutions 
and in certain circles of medical men, great importance is given 
to the statements of inebriates as to the causes and progress of 
their treatment. A recent paper, by a prominent physician, 
is composed largely of the statements of inebriates of why 
they drank spirits, and the results of a special remedy. This 
is not only erroneous, but dangerously misleading. In two 
of these cases the opinions given were false. No study of 
such cases is of any value based on such statements. Practi¬ 
cally the ancestral history and diseases point out the probable 
line of inquiry in all cases. Where this is obscure and 
doubtful, a study of childhood through puberty is a fertile 
field. Culture and surroundings, with occupation and cli- 


Digitized by L^ooQle 


Editorial . 


118 


mate, and the forces of psychical life, which includes all the 
mental strains and shocks, are also fields of inquiry. The pa¬ 
tient’s statements of the facts along these lines may be in 
many ways correct, but he cannot reason as to their influence 
and power over his life. These facts should be ascertained 
beyond all the personality of the patient, and outside of his 
views or opinions. The study of inebriety must be conducted 
on lines of exact, well-attested facts, and facts which can be 
tested and confirmed. No opinions or convictions of patients 
as to their own case should have any weight in forming con¬ 
clusions, unless sustained by facts from other sources. 


LECTURE BUREAU. 

A plan has been proposed to organize a scientific lecture 
bureau for the purpose of presenting the modern researches con¬ 
cerning the effects of alcohol and the disease of inebriety, 
to popular audiences of temperance workers and others in all 
our large cities. 

It is expected that a number of eminent men familiar with 
these topics will prepare one or more popular lectures and 
deliver them within a reasonable distance of their homes for a 
small gratuity. 

The Bureau will arrange topics and dates, so that all tem¬ 
perance workers and others interested can hear the most au¬ 
thoritative teachings of science, and see the leaders and persons 
who have made this a special study. It is believed that there 
are a large number of thoughtful persons who would welcome 
lectures on the scientific aspect of the drink problem, coming 
from men of reputation and prominence. It is also thought 
that such a course would be of great value and helpful in 
clearing away the prejudice and placing the drink problem 
in a clearer light to the public. 

A correspondence is solicited from all persons interested 
in this movement. 
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Twenty-one years ago a young lawyer was placed in an 
asylum for inebriates as an incurable. He had alcoholic de¬ 
lirium and delusions and had apparently lost all power of re¬ 
covery. Four months later he begged to go out in the world 
again and was confident of final cure. His sister and physician 
persuaded him to stay a year. He did so, cheerfully 
applying himself diligently to study during this time. Last 
December this man took his seat in the United States Senate, 
a highly respected, noble man, who had occupied several re¬ 
sponsible positions of trust. All inebriates may not rise to 
these hights, but all can recover and remain temperate with 
the use of means, and by following the great laws of nature. 


Dr. G. Sims Woodhead, M.D., F.R.C.S.E., the Director 
of the Research Laboratories of the College of Physicians and 
Surgeons in London, has been made President of the British 
Medical Temperance Association, following the late Dr. B. W. 
Richardson. Dr. Woodhead is an honorary member of our 
association. The interest he has shown in our work, gives 
many pleasant promises for the future. 


CROOKED IDEAS. 

Our esteemed old friend, Dr. C. H. Hughes, has ventured 
on a free criticism of what he calls our crooked ideas . He 
doubts the following statement, “Acute alcoholic intoxication 
is always followed by general palsy.” After calling for proof, 
he admits this may be often true especially in the neuropathic, 
then declares “ that some of the world’s best work in every 
walk of life, even in poetry and in the pulpit, have been exe¬ 
cuted under acute alcoholism.” 
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This seems to ignore tlie fact that the action of alcohol on 
the brain and nervous system is always that of a depressent 
and paralyzant. Numerous observations by eminent men in 
both this country and Europe prove this fact. Measure¬ 
ments of the senses before and after the use of alcohol show 
that alcohol in one-ounce doses visibly depresses and lowers 
sense acuteness and activity. The rapidity of thought, the 
clearness of memory, the capacity to reason, the power of 
control by the will, are measurable by instruments, and are all 
found to be lowered and palsied by alcohol. Some observers 
believe that these effects can be seen from the use of a smaller 
amount of alcohol; others believe that only from a repetition 
of this amount of alcohol can its paralyzing action be recog¬ 
nized. But all agree that these effects are positive and due 
always to the action of alcohol, both on a temperate and in¬ 
temperate person. On a drinking man this lowered sense and 
brain activity would be more difficult to prove, because there 
would be no previous health records to compare it with. In 
the free intervals of the periodic drinker these data could be 
made, for comparison when intoxicated. These measurements 
and tests are so simple and available to any one that there 
should be no doubt of their meaning. 

The palsy of an intoxicated man is apparent to the senses, 
and clearly it is only an extreme later stage of what began 
with the first dose of alcohol. This could have been seen and 
tested in the early stages, and was the same condition at the 
beginning, and not a different one. While we know very 
little, comparatively, about the action of alcohol on the brain 
and body, we can measure and prove with great certainty its 
depressing and paralyzing action on the senses, and the mental 
and muscular activities of the body. Exactly what amount of 
alcohol will produce a measurable palsy, recognized by our 
present methods, is not certain, but any general degree of 
toxicity cannot be mistaken for increased vigor, stimulation, 
or exaltation. How any original intellectual work of any 
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kind can be done in this condition is incomprehenaibla How 
in vino veritas there can be any truth, or how Webster or any 
person alcoholized could exhibit any mental superiority, is not 
explainable by any modem teaching of science. Our critic 
speaks of “ morbid inebriety and normal inebriety, psychologi¬ 
cal toxic symptomology and pathological toxic symptomology, 
normal and abnormal intoxication, a normal response of the 
normal nervous system to the action of alcohol, and an ab¬ 
normal response to an inherently abnormal neural mechan¬ 
ism to alcohol, alcohol as a test of neural stability and a proof of 
neuropathic instability.” Unfortunately, these terms are not 
translatable into the language of modem research. Our critic 
continues, “ Alcohol brings out the true latent nature of the 
man, normal or morbid. In the exhilarant stage it shows 
psychical exaltation and exhilaration in the line of the normal 
mental action of the individual. In the neuropathic it brings 
into morbid activity latent psychiatric tendencies, exaltation 
and strength, impulses to violences, perverted and imperative 
morbid conception.” While these views are charming in 
their simplicity, their acceptance must rest entirely on faith. 
If the action of alcohol is always that of depressent and para¬ 
lyzant, there can be no true exhilaration following its use. 
The supposed exhilaration is irritation and excitement. This 
is true by tests and measurements; the senses and mentality 
appear more acute, but in reality are feebler and weaker. The 
functional vigor may become impulsive and explosive, but it 
is lowered in force and duration. The delusive faith of the 
drinking man in his increased power from alcohol cannot be 
proven. The normal and most stable brains are first dis¬ 
turbed, irritated, then depressed, and quickly become unstable. 
The depression may be slight at the beginning, and the irrita¬ 
tion more prominent, but soon lowered and unstable functional 
activities follow. In the abnormal and unstable brains, de¬ 
pression and anaesthesia appear at once, and create an impres¬ 
sion of increased vigor and power. This is seen in the impulse 
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for more alcohol, and is clear evidence of neuropathic degene- 
tion. The same palsy and paralysis occur in all cases, depend¬ 
ing on the powers of resistance. The phenomena of intoxica¬ 
tion or poisoning from alcohol is simply amesthesia and paral¬ 
ysis. There can he no normal or abnormal stages; there are 
endless varieties and degrees of intensity, there are local cen¬ 
tral palsies, in which some part of the brain is disabled ami 
other parts are active. The normal coordination is always de¬ 
ranged, and the higher brain activities can never act in full 
harmony. Personal experience and untested theories can 
never point ont the facts of the toxic action of alcohol. It is 
now possible to measure 1 the o]>erations of the senses and brain, 
and determine clearly how far alcohol exalts or depresses 
them. It. is not a question of opinions. Tf there is a stage of 
exhilaration with increased vigor following the use of alcohol, 
instruments of precision will show the facts. If alcohol is 
a stimulant to certain normal brains, and not to others, the 
proof can be easily gathered. Bp to the present all studies 
and tests point to the physiological action of alcohol as that of 
a depressant, anaesthetic, and paralyzant. To confirm or dis¬ 
prove this is the true work of all scientists and would-be critics. 


BIASED JUDGMENT. 

Replies or even recognition of the many criticisms made 
on the Journal and its editor, would occupy nearly all the 
pages of the Journal. It is of psychological interest to note 
that the same objections and identical criticisms are offered 
year after year, usually bv different men. A long time ago a 
neurologist gathered his criticisms into ten pages of what he 
thought to be destructive and final. This same criticism has 
come to us over a dozen times in twenty years, urged by dif¬ 
ferent men, who ordinarily would not liavi known the work 
of each other. At first it was violent and personal, now it is 
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mild and apologetic, the dogmatic tone is modified, and tlic 
authors deplore the need of making public corrections of the 
errors which this journal is teaching. It was deemed wise 
to pass all criticisms unnoticed, -and trust to the future to 
settle the points in controversy. Many of these critics have 
been the subjects of personal inquiry and study for the purpose 
of ascertaining their individual personality, from which their 
convictions could be determined. In a number of cases they 
were moderate and at times excessive users of spirits. One, 
a neurologist, whose bitter words suggested intemperance, is 
now an inebriate. Another, who is very fierce in his condem¬ 
nation, is a wine-drinker at the table and on all occasions. 
Some of these critics have joined the gold-cure specifics, and 
from the extreme of skepticism have gone over to childlike 
credulity. 1 

All of them complained that the opinions expressed in this 
journal were biased, and represented prejudice rather than 
calm, impartial study of facts. From the beginning, a quar¬ 
ter of a century ago, it has been distinctly stated that the 
opinions and facts published in this journal were those of to¬ 
day, open to correction and modification to-morrow. 

Nothing has ever appeared in the Journal which could 
be justly called final truths; everything has been based on 
the facts available and as understood to-dav. If some author 
defends views widely differing from those facts supposed to 
be accurate, he must give reasons and facts for his conclusions, 
which can be studied and considered by the reader. If he 
claims to be a user of spirits at the table and as medicine, 
there are grave doubts of his unbiased power of judgment. 
The Journal has many times declined papers considering 
strange views, based on the views of persons who were moder¬ 
ate drinkers. There were no facts from which to judge them, 
and the author claimed superior knowledge bv reason of his 
use of alcohol. A neurologist recently affirmed “ That he 
would rather rely on the opinions of inebriates than the views 
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of abstainers who had no personal experience, on questions of 
inebriety.” This reflected very strongly on the intelligence 
of the author. Railroad companies, bankers, and all persons 
who employ help in positions of trust, have found by bitter 
experience, that opinions and acts of drinking men are danger¬ 
ous qualifications to depend upon. How much more this is 
essential in the study of facts relating to inebriety. The 
drinking man is biased always, and is a bad judge of facts and 
their meaning, especially if they touch on his own life and 
surrounding. 


NEW METHODS OE TREATMENT EOR INEBRIETY. 

We assure our readers that the new methods of treatment 
for inebriety are increasing, and that our pages have been for 
years too small to record them. So we must content ourselves 
with only occasionally noting some of these new discoveries. 
The apple and orange cures are starting up again. They con¬ 
sist in using three times a day large quantities of these fruits. 
The grape, dates, figs, lemons, bananas and onion cures are 
of the same, used in the same way. The bark, iron, steel, and 
gold cures are familiar, and the electrical cures have very 
vociferous defenders, particularly in large cities. Now Dr. 
Evelyn of San Francisco claims as a result of fifteen years’ ex¬ 
periments he has found a new cure for inebriety, both acquired 
and inherited. 

It is the inoculation of horse blood — on the same lines as 
the vaccination remedy for small-pox. He injects alcohol 
into the blood of the horse and gets as a result a substance he 
calls “ equisine,” which, after sterilizing and mixing with 
chloral, and being subjected to a freezing process, is prepared 
in small plaques, made by saturating paper with fluids and then 
baking them. The skin of the arm or leg is scarified and a 
plaque applied, moistened with boiled water. In bad adult 
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eases a plaque is applied once a week for eight or nine weeks. 
I)r. Evelyn declares it never fails if no sedatives or narcotics 
are used. 

Dr. Hall, who claims he has had forty years’ experience, 
has found an ether in amylic alcohol, whose action is destruc¬ 
tive to all taste for spirits. He can cure every one in all con¬ 
ditions of life. 

Dr. Plankgrade has found a gray powder in the ruins at 
Thel>es which he has analyzed, and is now making and using 
as a sure remedy for inebriety. The results have astonished 
the discoverer, and no failures have followed its use in several 
hundred cases. Another pioneer, with M.D. to his name, comes 
forward with a large volume of evidence, to support his claim 
of cure, by free injections of salt water, to which is added a 
secret preparation of lime and potash. Large quantities of 
water are also used bv the mouth. The desire for drink, at¬ 
tacked from both the bowels and the stomach, disappears, and 
never returns after the second battle. The settlement of the 
conflicting claims of the ever-increasing army of inebriate 
specific discoverers will be awaited with great interest by all 
who believe in evolution. 


THE ANNUAL .MEETING. 

The twenty-seventh annual meeting at Washingtonian 
Home, Boston, Mass., indicated a great advance over all pre¬ 
vious meetings, in breadth of papers and scientific treatment 
of the subject of inebriety. 

The secretary’s report was a historic commentary on the 
work of asylums in this country. The president’s annual ad¬ 
dress was along the same line, only more historic. The paper 
of Dr. French was clear and very suggestive, and Dr. Shepard's 
paper called renewed attention to a phase of the treatment of 
inebriety which is coming into great prominence. Dr. Ells¬ 
worth’s case of delirium tremens and its modern treatment 
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was warmly welcomed and endorsed, as at least a quarter of a 
century ahead of the usual practice in such cases. 

The “ Insanity of Inebriety,” by Dr. Crothers, was a re¬ 
statement with additional illustrations of some modern views. 

Dr. Quimby’s paper “ On Alcohol in Medicine,” was a 
plea to reexamine the theories of nature and action of alcohol 
on the body, and a demand for rational reasons for its use. 
Dr. Kellogg’s paper described some new methods of treating 
opium cases, with more rapid and certain results, illustrated 
by some cases. 

The evening address by Dr. Van Geason was a graphic 
presentation of the new physiology of the brain cells and 
fibers, and the damage which occurred to them from alcohol 
and other poisons. He described all pathological changes 
as degeneration, inflammation, and necrosis, and showed that 
after a certain point restitution could not occur, as the injury 
was permanent. 

Other papers read by title were excellent, and it was new 
in the history of our association not to have the so-called moral 
side brought up in some form. There has been a great 
growth, and the purely scientific study of the inebriate is now 
fully recognizeel, and we may all look forward with increasing 
confidence to a new era of research, with new facts and new 
views of the malady of inebriety beyond any present con¬ 
ception. 


Medical Jurisprudence of Insanity or Forensic Psychia¬ 
try is the title of a new work in press, by S. V. Clevenger, M.D., 
a well-known Chicago specialist. The special feature of this 
work will be the questions of life and death, and the disposition 
of property, by faulty minds. Inebriety, morphinism, and 
other poison diseases will be treated at some length. This 
book will be issued by the Lawyers’ Co-operative Publishing 
Co. of Rochester, New York. 
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Maltzyme is tlie pure and 1111 fermented essence of malt ex¬ 
tracted and concentrated by a new process, which preserves the 
starch digesting principle of malt, known as diastase. Dr. C. 
C. Fite of New York is secretary and general manager, and is 
well known to the medical profession. "While the company is 
a new organization, it will he seen that Maltzyme is in reality 
the result of many years’ practical experience in the manufac¬ 
ture and sale of medical malt preparations. Practically, this 
is one of the great new modern preparations which have proved 
very valuable in many neurotic diseases. 

llorsford’s Acid Phosphates , for nervous exhaustion, is 
practically a physiological remedy, which has been tested 
and its merits have been established beyond question. One 
lias only to try this remedy to realize its merits. 

The Jackson Sanatorium of Oansville, Yew York, has 
boon forty years treating nervous invalids, and is one of the 
great health resorts of this country. Yo more pleasant home 
can be found for invalids of every class. 

Syrup IIypophosphates compositions , prepared by Fel¬ 
lows, is a well-known preparation of iron, manganese, potash, 
lime, and strychnine, and quinine, the virtues of which cannot 
be over estimated in nearly all cases of nervous debility and 
exhaustion. 

The Sound Vine Hospital , at Stamford, Conn., under the 
charge of Dr. F. J. Biggs of Y ew York, is making most elabor¬ 
ate experiments on the blood treatment of disease. Bovine 
blood is used under rigid scientific conditions, and the results 
are very satisfactory. A great variety of degenerative diseases 
are found to be checked and recover by haematherapy, and, so 
far, the facts of cure are really remarkable. 

Wheeler’s Tissue Phosphates is a literal natural food pro¬ 
duct, that has attained great prominence as a remedy. 
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The Sanitarium at Ardendale, Brooklyn, New York, is a 
very pleasantly situated home for neuraesthenie, alcoholic , and 
opium cases. Its staff comprises some of the best men in the 
profession at Brooklyn. 

Of Borin inr in inebriety too much cannot be said. In cer¬ 
tain cases its effects arc marked in the rapid disappearance of 
the drink craze, and restoration of the impaired functional 
activities. Tn some eases the changes are so prominent that it 
looks like a specific. Tn all cases it is a most valuable tonic, 
and should be included anion"' the standard remedies for this 
affection. 

Of the institutions we take great pleasure in commending, 
the following are most prominent: Home for Female Ine¬ 
briates, T)r. Sparks, Brooklyn, X. Y. The Attleboro Sani¬ 
tarium , Or. Maekie, Attleboro, "Mass. Falkirk, Or. Ferguson, 
Central Valley, X. Y. The Ifiifhlantls, Or. Bussell, AVinchen- 
don, Mass. Brooklifn Ifehjhts Sanitarium , Or. Sheppard, 
Brooklyn, X. Y. 

The Caroid tablets, made by Charles Boomo, Parmele Co., 
X. Y., are the latest and best digestive remedies which have 
been issued. In some cases their action is specific, resulting 
in practical cures of conditions which have defied all other 
means. Every dys]>eptic and nervous invalid from digestive 
troubles should try this new remedy. 

Cfierina has become almost a new remedy in the hands of 
the Rio Chemical Co. It has won a new circle of friends, who 
find it a most valuable tonic and mild hypnotic. It is very 
valuable in many eases of opium and alcoholic addiction, giv¬ 
ing the relief called for without leaving any bad effects. It 
should always be used in the various and complex neuroses 
which are so common in nearly all asylum cases. 
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VALUABLE REMEDIES WORTHY OF ATTENTION. 

Especially at this season are the tablets of “ antikamnia and 
codeine,” each containing 4f grains antikamnia and \ grain 
sulphate codeine, worthy of attention in the treatment of pul¬ 
monary disease's. This combination is a sedative to the respira¬ 
tory centers in both acute and chronic disorders of the lungs. 
In diseases of the respiratory organs, pain and cough are the 
symptoms which especially call for something to relieve; this 
combination does this, and, in addition, controls the violent 
movements accompanying the cough. To administer these 
tablets in the above conditions, place one tablet in the mouth, 
allowing it to dissolve slowly, swallowing the saliva. The 
Antikamnia Co. have issued a pocket tablet book of great 
value, also a skeleton calendar for 1808, of much interest to 
all physicians. 


“ Baltimore, Md., May 10, 1895. 

u Wherever Hamamelis is indicated ‘ Pond’s Extract ’ is 
the only reliable preparation to employ. In my subcutaneous 
method of cure for morphinism, I use Pond’s Extract as a 
topical application and find that it admirably controls any in¬ 
flammatory process by its pronounced sedative, astringent, and 
antiseptic properties. T. E. Hamilton, A.B., M.D.” 

The following for Bromidiu is very striking: 

“ I have given your Brornidia with success as a remedy 
for Insomnia, especially where produced by excessive study or 
mental work. 

Dr. Littc.i Salucci, 

Physician to the Holy Apostolic Palaces, 
The Vatican, Rome. 

September 1, 1897.” 
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INEBRIETY AND ITS “ CURES ” AMONG THE 
ANCIENTS.* 

By William L. Bbown, L.R.C.P., L.R.C.S., Edinbubg. 

The conditions among the ancient drinkers were pretty 
much the same as those met with to-day. The ancients were 
familiar with the consequences of excessive drinking. The 
same results received attention at the hands of the ancient 
philosophers and physicians. One can hardly help noting, 
however, that in their philosophy total abstinence took a very 
subordinate place. They aimed rather at promoting a physical 
condition which fitted the drinker to indulge at will without 
harm to himself, they tried to avert the negative chemiotaxic 
influence of wine, to produce in the drinker “ immunity ” 
from the effects of , alcoholic poisoning, and failing that, to 
remedy the unhappy conditions which followed over-indul¬ 
gence. 

Ancient physicians when called upon to treat these cases 
divided their remedies into two classes: (1) Those adminis¬ 
tered before drinking began. (2) Those required after the 
debauch. In the first place they tried “ to prevent the fumes 
of the wine from rising upwards to effect the brain,” and sec- 

• Bead before the Society of Inebriety of London, England, January 18, 1898. 
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ondly “to eliminate or drive out the ‘fumes’ of the wine either 
by the urine (diuretics) or by the bowels (laxatives).” This 
we learn from Galen, who, in his “Composition of Medicines,” 
gives many prescriptions on these lines derived from all de¬ 
partments of pharmacopoeial knowledge and from every king¬ 
dom of nature. 

One of the simplest and most primitive ways of prevent¬ 
ing evil results from drinking was the custom of diluting the 
wine with water and flavoring it with ingredients, having an 
aroma more or less delicate and pungent, which were sup¬ 
posed to prevent the wine from causing intoxication, such as 
ginger, pepper, spices, and cheese. 

The Homans mixed their wines with honey, and a kind of 
oxvmel was prepared bv mixing wine with sea salt, vinegar, 
and oil of roses. The medicated wines, of which Hippocrates 
has given so detailed an account, contained “ horehound,” 
“ squills.” “myrtle berries,” and many kinds of essential oils. 
They were prepared for medical purposes only. 

Both Greeks and Homans used to mix their wine with 
“resin ” (Plut. Symp. v., 3. 1) and with sea water, probably 
to enable it to keep better. The resin wine is still the favorite 
drink among the Grecian “hoi polloi ” of to-day. The salt 
water, according to ancient therapeutists, was supposed to pro¬ 
mote digestion and to keep the wine from going to the head. 

Wreaths and crowns were considered of great medical im¬ 
portance for preventing and palliating drunkenness, and two 
Greek physicians wrote treatises on their medical virtues 
(Pliny, xxi., 3). The most popular form, both in Greece and 
Rome, especially for convivial meetings, being the “ wreath 
of roses.” At first only woolen fillets or “ head bands ” were 
used to prevent intoxication, but afterwards leaves and flowers 
were made into garlands and worn at feasts. These were 
constructed of myrtle leaves, cabbage leaves, ivy, violets, roses, 
and such like. Pliny tells us the favorites were the myrtle 
and the roses (Pliny, xxi., 31). The ointments and perfumes 
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were brought in with the flowers. When more than usually 
merry the ancients even went the length of decorating the 
bottles and glasses as Vigil tells, 

“ Turn Pater Anchises magnum cratera coronse 
Induit, implevitque mero.” 

“ Then Father Anchises (as chairman) puts the wreath round 
a large jar and fills it up with wine.” Sometimes they en¬ 
circled not only the jars, but their heads and even their whole 
bodies with these “ safety wreaths.” 

Dress formed a very important item in these drinking 
scenes. The heads were carefully decorated with various 
forms of animals’ skins, and the ladies attached great impor¬ 
tance to the kind of dress and jewels they wore. The 
“ amethyst ” hue was the “ drink resisting ” color. The ladies 
wore amethystine clothes and jewels, and the amethyst 
formed the favorite ornament for drinking vessels, right up 
to the time of Nero, who seemed to have a prejudice against 
them (Seut. Nero, 32). The amethyst formed an artificial 
means of preventing intoxication, or of curing it, by hanging 
it round the neck, or fastening it round the body, or else by 
taking it internally. It was a pharmaceutical article at that 
time said to act by its “ hidden properties.” 

Nowadays there are many who recommend a vegetarian 
diet as the best preservative against the snares of alcoholic 
liquors. The historical origin of this idea comes from ancient 
Egypt. Herodotus informs us that at Egyptian tables rich 
stimulating articles were supplied to excite the palate before 
drinking, and especially boiled cabbage, which was reputed 
to carry off wine from the stomach if eaten before the drinking 
began. As a preparatory dish, cabbage long held its place in 
Egypt. Aristotle recommends “ cabbage, olives, and sweet 
wine ” for the prevention or alleviation of drunkenness. Be¬ 
sides cabbage, Pliny recommends “ leeks or porret (Bk. xx., 
c. 6) for allaying thirstiness and despatching the fumes which 
cause drunkenness.” From him also we learn that, “ The 
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Greeks hold that colewort is contrary to wine and a very 
enemy to vines, and more particularly if it be taken fasting 
or at the beginning of a meal, and preserveth a man from 
drunkenness; and eaten after drink it riddeth away the fumosi- 
ties of the brain and bringeth him to be sober.” The German 
nowaday; still keep up the custom of eating cabbage before 
and with their deckel glass of beer in the form of the juicy 
“ sauerkraut.” 

The bitter principle of certain vegetables was recognized 
centuries before it could be isolated by chemical process, and 
it played a great part in the prevention and treatment of 
drunkenness. This principle is still used; but the origin of 
its employment for quenching the fumes of wine is lost in the 
vista of antiquity. 

This important group included in ancient times such 
things as wormwood in raisin wine, bitter almonds (either 
whole or in the form of an emulsion), peach stone kernels and 
leaves of the peach tree, hops, crocus, “ bitter roots and mul¬ 
let.” Those who held that drunkenness arose from the acid 
part of the wine gave anti-acids and bitters to cure it. The 
action of “ bitters ” was, then as now, a therapeutic puzzle. 
Hops and crocus, peach stones, and many bitters acted very 
well, but Dioscorides (Bk. i., c. 25) showed that absynthe, 
though a bitter stuff, actually caused drunkenness when given 
in raisin wine. 

The action of the essential oils was specially represented 
by the rue plant. Powdered rue in water was praised by 
Pliny. “ Is a man disposed to drink freely and to sit square 
at it? Let him before he begin, to take a draught of the de¬ 
coction of rue leaves, he shall bear his drink well and with¬ 
stand the fumes that might trouble and intoxicate his braines.” 
(PI., Bk. xx., c. 13, p. 57.) Here permit me to illustrate the 
influence and importance of Pliny on Saxon learning, and 
consequently on our popular medical beliefs. In Sextus 
Placitus, who was the first medical compiler of Pliny, and 
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whose works formed the first standard text-books translated 
into the Saxon tongue (B. M. MS., Harl. 5294; Bod. MS., 
Hatton, 76), we learn that the herb rue acted on sore and 
swelling of the eyes, was a remedy for stupor, for dimness of 
vision, and for headache — all symptoms of intoxication. 
Anglo-Saxon drinks are described in the Beowulf and also in 
the Anglo-Saxon poem of Holofemes. These people did not 
restrict themselves merely to mead and beer. Large importa¬ 
tions of wines were made from Spain, Italy, and France. 
Olaus Magnus in his “ Historia de Gentibus Septentrionali- 
bus ” states that these northern people “ sweat in their con¬ 
tentions who shall at one or two or more draughts drink off a 
huge bowl.” 

The Saxon doctors never thought of treating drunken¬ 
ness or inebriety as a disease, simply because they only treated 
observed symptoms. One looks in vain through Saxon litera¬ 
ture for any such word among lists of diseases or among the 
remedies they employed. The symptoms they treated were 
swelling of the eyes, unconsciousness, dimness of vision, head¬ 
ache, bloatedness, and such like. For these the Saxon wise 
women had their charms, their potions, their unguents, mostly 
derived from Pliny through Sextus Placitus and Marcellus. 
They also treated their cases by operation, principally bleed¬ 
ing and blistering, pinching, and other barbarities. In Sex¬ 
tus Placitus we read that the herb rue acted very well upon 
“ sore of the eyes ” and swelling of the eyes, and was a com¬ 
mon remedy for dimness of vision and for headache. All 
this and much more is taken from Pliny and handed down to 
us through our Saxon fathers, and they are remedies which 
may yet be found employed by the wise women of to-day who 
inhabit those remote and unsophisticated districts where the 
remains of the purest Saxon is still the mother tongue of the 
populace. “ If you eat the flower of rue,” says Pliny (25, 13) 
“ it is a good preventive of drunkenness, driving out the wine 
by the urine and preventing it from being absorbed.” Quite 
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a modern explanation of the diuretic properties of oil cf rue. 
Milton in his “ Paradise Lost ” mentions the old Saxon belief 
in the effect of rue on the optic nerve: 

“Then purged with Euphrasy and rue 
The visual nerve, for he had much to see.” 

The gin-drinker of the present day sometimes still drinks 
“rue gin” probably as a preventive of the ocular efFects of gin¬ 
drinking, since gin in itself is reputed by its votaries for its 
diuretic properties. Aelian mentions myrtle seeds, verjuice, 
crab-apples, medlars, mulberries, asparagus, origanum, thyme, 
as well as rue, as suitable for mingling with wine to prevent 
temulentia. Nutmegs were recommended because they close 
up all the pores and drive out wine by the urine. 

This was the ancient way of expressing the diuretic and 
antiseptic action which most of the essential oils possess. 
And here we may remark in passing that the treatment of 
drunkenness by diuresis was practiced long before Dr. Alex¬ 
ander Peddie’s time, or before the liquor ammonium acetatis 
was a pharmaceutical preparation. 

Perhaps the most curious of all the remedies used by the 
ancients to prevent the effects of wine came from the mineral 
kingdom. Theophrastus says that great drinkers, when they 
drank for wager, use to take the powder of pumice stone before 
setting to. Concerning this Pliny observes that they must 
“ quaffe lustily indeed, for unless they be filled with drinke 
they are endangered by the aforesaid powder.” It is remark* 
able that in the poetry of the Norsemen from the earliest 
times, say up to the thirteenth century, which Professor York 
Powell has classified and translated, a similar advice is given 
in these words: “ Whenever thou drinkest ale, take earth’s 
strength as antidote, for earth acts against ale, fire against 
sickness, oak against binding of the bowels, the com ear against 
witchcraft, the rye against the biting sickness, runes against 
charms, earth drinks up floods.” The mountaineers in some 
Alpine regions have still belief in the efficacy of certain kinds 
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of sandy soils and nse it for the same purpose as did the ancient 
Homans. 1 

In Pliny’s time the application of the gold cure was sim¬ 
plicity itself. “ Gold,” says he, “ that was brought in a place 
to do a shrewd turn, wash it well and sprinkle those to be cured 
with the water.” In Pomet’s time, the seventeenth century, 
"its use gave a great opportunity to mountebanks to cheat 
with impunity. This sort of cheat is what generally succeeds 
best, for patients are prepossessed in favor of such medicines 
as carry great names and have a specious appearance. It is 
cried up for a miracle, and the effect is attributed to the gold.” 
The Arabians first administered gold internally, thinking as 
many vainly imagine nowadays, that it must have great 
virtues, though in all probability it has really none. Even in 
reconstructed forms of administration it is a mere physiological 
absurdity.* 

Perhaps the simplest and best remedy history has yet dis¬ 
covered, and the one most commonly used at the present day, 
is one referred to bv Pliuv. “ Passing good it is,” says he, 
“ to drinke faire water other whiles between. In like man¬ 
ner such as use ordinarily to be drunk and are lightly never 
sober shall not do amiss to take a good draught of cold water 
presently upon their liberal pouring in of wine, for it will 
forthwith dispatch and discuss those fumes which cause 
drunkenness.” (Bk. xxiii). Some waters had more effect 
than others in achieving this result. Salt water was sup¬ 
posed to aid digestion and keep the wine from going to the 
head. There was an Arcadian fountain whose waters was re¬ 
puted to make those who drank it so abstemious of wine that 
they could not even bear the smell of it. " Let a man,” says 
Plinv, quoting from Varo, “ drink of the Lake of Clitoius he 
shall take a misliking and loathing for wine.” (Bk. 31, c. 2.) 
Galen recommended barley water (ptisane), wheat water (sor- 
bilio), and toast water to prevent the stomach from being too 

* For other pretentions drink cores, see “ Chemist andJDruggisV January 30,1897. 
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much upset. This water cure has recently been revived. 
€: He that drinketh shall thirst again,” “ but,” say some doc¬ 
tors, “ he that drinketh of the water that I shall give him shall 
never thirst” Such would fain have us believe they have 
discovered springs from the Arcadian fountain in some natural 
mineral waters with which the pharmaceutical market is so 
well stored. As to the efficacy of mineral and effervescent 
waters in the treatment of over-drinking the same differences 
of opinion exist as were called forth by the learned round the 
shores of Lake Clitorius. 

When the appetite for drink began to pall, the ancient 
Greeks and Romans provided themselves with articles which 
stimulated the palate. Horace mentions the African snail 
and onions as fulfilling the purpose for which thirsty souls 
now employ the anchovy to assist their cloyed appetite for 
liquor. 

11 Tostis marcentem squillis recreabis et 
Afra potorem Cochlea.” 

(“ You will stimulate anew the clogged powers of drinkers if 
you give them roasted onions and African snails”), which the 
Romans esteemed as great delicacies. Perhaps it is for similar 
reasons that, in the "Burgundy districts of Prance, notably the 
Oote d’Or, the escargots are regarded with so much favor. 
On the continent these appetizers are greatly in vogue. 

In modem days, in nearly all English-speaking countries, 
the red herring or salt herring finds favor with the surfeited 
drinker. He rejoices in hardened salted fish, like the “ Spel- 
dem,” which, in Scotland, has now almost become extinct 
before the more luscious and aristocratic close fish from Bervie. 

On many an English and Scotch bar these appetizers oc¬ 
cupy a prominent place in company with olives, shrimps, 
prawns, sardines, whelks, leberwurst, and the savory saveloy. 

Failure seems to have characterized all these prophylactic 
cures. Xot all the cures suggested by all the ancients pre¬ 
vented them, male and female, from becoming intoxicated. 
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Theophrastus mentions a typical case of an Egyptian lady, of 
which I give the following translation: 

“ I remember,” lie says, “ a certain woman in Egypt, who, 
being drunk by a large amount of Cretan wane, became im¬ 
moderately mad, and afterwards so lascivious that she im¬ 
mediately embraced and kissed every man she met. From 
laughing and singing, she went over to rage and fury, and 
wanted to fight everybody, and so strife and confusion was 
the consequence. All who were in the same house with her 
took precautions against her, because they were frightened 
of her. Then she got very sorrowful and lamented a great 
deal, invoked her dead relatives and friends in a plaintive 
song, until she was overcome bv sleep by which she was alto¬ 
gether cured of her drunken fit.” Xothing could surpass the 
accuracy of this description of the action of alcohol in its dif¬ 
ferent stages. 

The ancient physicians aimed at curing the temulential 
condition by treating the stomach (apepsia), the head (crapula), 
and removing the morbid product which interfered, as they 
thought, with the action of the vital spirit, but which modern 
pathology regards as “ an excess of excremcntitious matter.” 
“ The continuous ingestion of an enormous quantity of liquid, 
much more substantial than water, which fails to turn on the 
renal taps sufficiently to ensure its own rapid excretion.” * 

It is certainly curious to consider how much time and 
energy our ancient confreres devoted to the endeavor to liar^ 
monize their clinical observations with the curious systems 
of pathology which existed up to the last century. Drunken 
hilarity was the effervescence of acids and alkaline spirits in 
the ventricles of the brain. Aristotle said, “ One thing seems 
to the drunken man to be many, because his vision was at no 
time at rest on the same object.” The tendency to laeryma- 
tion the “ Oreetin fou ” stage was due to the head being filled 
with a pipuitous humor which the fumes of the wine made 

* A. T. Wilkinson, “Lancet,” December 11, 1897, pope 1520. 
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thinner. The thickness of speech was clue to the absorbency 
of the tongue and to the mind suffering in drunkenness. 

The treatment was perhaps a good deal better than the 
pathology, consisting at it did, for the most part, in an attempt 
to bring about a dislike for wine, to eliminate it from the sys¬ 
tem as quickly as possible by emetics, diuretics, or purgatives, 
or to act upon it with drugs which possessed “ hidden proper¬ 
ties.” * 

Loathing was said to be produced bv such things as wine 
in which an eel had been suffocated, or into which boiled Sea 
Grapes had been put. If the eggs of the night owl were given 
in wine it produced this loathing (Pliny, xxx, c. 5), and a 
“ Mullet killed in Rubellium,” or “ two eels/’ or a grape fer¬ 
mented in wine had the same effect (Pliny, book xxxii, c. 10). 
If the lion’s stercus was put in wine it created this feeling of 
disgust (Albert Magnus, “ Pe Animalia,” book xxii). 
Democritus pointed out that the thin hujnor which flows out 
of the Sarmentis (a kind of twig), when given to a man without 
his knowledge, destroyed the desire for wine. The water of 
the Arcadian fountain, already mentioned, caused even the 
smell of wine to become nauseating. A Scythian writer gave 
a good prescription if it were only practical. When asked 
how to make men “ total abstainers ” (invinius), Anacharons 
replied, “ If the motives of drunkards can be out before their 
eyes, it is as if that, were done which Gicero advised in the case 
of an angry man, that is to put a looking-glass before his face.” 
What a list of stupid things could be mentioned as having 
been seriously put forward to create a “ loathing for wine,” 
even if one only confined one's self to recent suggestions. 

What may be called the first aid in the treatment of temu- 
lentia consisted in invoking emesis by the administration of 
lukewarm water and vinegar, putting wet cloths round the 
head, and applying cold douches to the genitals, a proceeding 
still in vogue among sailors who sometimes apply it very vigor- 

* Galen, “ De Mcdicime,” Hook III, c. 108. 
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ously. Galen recommended sleep as “ Nat ore’s sweet re¬ 
storer,^ in these cases, after which his directions are “ Wash 
him in a bath of fresh water.” This was Mr. Weller’s method 
of dispelling the feverish remains of a previous evening’s con¬ 
viviality and of making himself feel less like a “ walking 
brandy bottle ” next morning. Homer records that Circe was 
found by Jason’s companions bathing her head in cold water. 
Hippocrates gives very full and careful directions for using 
the bath in such cases.* This was the popular treatment in 
the time of Persius, who writes: 

“ Haec sancte ut poscas, Tyberius in gurgite mergis 
Mane caput bis, terque, et nocte fulmiue purgas.” 

“ The boon to ask with grace in Tiber’s wave you plunge 
And by the morn’s immersion a night’s debauch expunge.” 

You will remember how his treatment has found favor among 
all classes of society, represented in Martin Chuzzlewit by 
young Mr. Eailley, who informed his friend Poll Sweedle- 
pipe on a memorable occasion that, “ Arter late hours nothing 
freshened up a man so much as an easy shave.” It would 
scarcely be believed that the cold bath treatment was for long 
in abeyance and in disrepute. In the early seventeenth cen¬ 
tury, Sir John Floyer advocated in his “ History of Cold Bath¬ 
ing ” a recurrence to a useful ancient practice, which has held 
its ground ever since. 

The object of all the treatment was to “ repress ” the 
vapors. Galen mentions many means of doing this. In his 
“Composition of drug's” (Book II) there is a chapter on 
drunken headache (“ I)e Dolore Capitis ab ebrietate ”). 
Most of the preparations used are those already mentioned, 
ivy, cabbage, fomentations, frictions with unguents, and the 
application of cabbage leaves to the head. Patients were 
given barley water (tisane), wheat water (sorbilio), bread 
steeped in water (panis ex aqua), lightly boiled eggs, lettuce, 

* Sec Account of the Inntrumenta of the Bath, by U. Witt, F.K.S., “Archieologia," 47, 
p. 338. 
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and juicy herbs, which were refreshing and cooling. Lentil 
water and the modern pease pudding were highly recom¬ 
mended. If these did not produce sleep the hot bath was re¬ 
sorted to, frequently assisted by the hot douche. 

The main objects aimed at were to aid the stomach, to pro¬ 
duce sleep, to relieve headache and nervous symptoms. The 
shampoo was freely resorted to, and the head was rubbed with 
sweet smelling unguents and oils, and stimulants were admin¬ 
istered. It was customary in ancient times to administer what 
is now called “ a hair of the dog that bit you.” I have been 
unable, though I have searched long, to discover the origin of 
this phrase in connection with the drinking customs of the 
ancients. It was certainly held among the Greeks that “ if 
you get drunk to-day, drink again to-morrow to put yourself 
right.” The Greeks had a notion * that they could drive out 
wine by wine (Oino ton oinon Exelaunein), or kill drink by 
drinking (Kraipalen Kraipale). The prescription perhaps 
arose from the fear the ancients had of dog-bite. Ancient 
works abound in prescriptions for dog-bite, most of them being 
directed to avert the patient’s attention from the injury and 
to administer a stimulant. Pliny says that the "Romans had 
great faith in the efficacy of drinking burnt hairs taken from 
the tail of the animal that inflicted the bite, but the hair was 
always given in a good bumper of the best wine. The death 
of the dog was ensured by requiring an infusion of its liver to 
be made and administered, a practice adopted by the Egyp¬ 
tians, Indians, Chinese, as well as the Romans. But I can 
go no further. I do not know how this expression has con¬ 
nected itself with curing inebriety, or how, or by what means, 
the expression first became current in this sense. 

Stimulation formed a part of the ancient treatment of 
temuletia: the wine administered varied in strength and quan¬ 
tity according to circumstances. In Italy Sabine wine was 
preferred as the proverbial “ hair of the dog.” In England 

* Beecher's “Clancies," Scene VI, p. 105, foot note. 
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you will remember Christopher Sly’s request when he awak¬ 
ened from his debauch: 

“ For God sake, a pot of small ale ! 

(Taming of Shrew , Induction, Scene II.) 

Indulgence in small ale was the favorite mode of curing the 
“ horrors ” in early England, and served to discharge the 
friendly office assigned by more cultured age to brandy and 
soda to slake those parched throats and to soothe those shaken 
nerves that follow over-devotion at the shrine of Bacchus. 
Modern drink doctors express contempt for all these, and 
speak of such stimulation as “ treacherous and false.” They 
prescribe instead such things as columbo, aromatic spirits of 
ammonia, compound tincture of cardamoms, as the pick-me- 
up. But still it is stimulant treatment. In former days the 
Bacchanalian students of St. John’s, Oxford, improved upon 
this treatment, and had a saying, “ Better burn your coppers 
than drown them,” as a reason for drinking a wine-glassful of 
Worcester sauce the following morning as a restorative. 

Our country has played a vigorous part in imposing such 
restrictions, for it appears that in the Christian ages, and in 
Christian countries, the custom of partaking of alcoholic 
liquors grew to such an extent that canonical regulations had 
to be laid down to check it at a very early period. Probably 
the first liquor law of this country was that canon of St. Gildas 
the Wise (latter half of sixth century), which, at the close of 
the sixth century, sent the drunken monk supperless to bed. 
St. David was still more severe. He imposed three days 
penance for the first offense, and forty days if it were repeated. 
Theodore of Canterbury (6G8-693) extended the law to lay¬ 
men, who got fifteen days penance for drunkenness. From 
this to the principle of prohibition was but a step. The Saxon 
king, Edgar (959-971), instituted it by reducing the number 
of alehouses in the villages and instituting the custom of peg¬ 
ging the huge drinking cups then in use. He made it a penal 
offence for any one to drink beyond the peg. This “ drinking 
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to the peg ” was not everything that could be desired by the 
rigid prohibitionists of that time, and was so unsuccessful in 
the case of the priests that St. Anselm (died 1079) took a stand 
and forbade priests either to go to “ drinking bouts ” or to 
“ drink to pegs.” A further development of this took place 
in King John’s reign when the Scot Ales or Shot Houses were 
interdicted. 

In the fourteenth century prohibition took the form of a 
revival of the Sumptuary Laws,* derived in part from the 
austere and injudicious theory of religion disseminated by the 
clergy. These laws tended to render all increase of general 
comforts odious under the name of “ luxury.” Almost every¬ 
thing was regulated, even the expenses of the table (37 Ed. 
in, repeated 38 Ed. Ill), and the dress of the people. These 
attempts to restrain what cannot be restrained continued down 
to the eighteenth century, and have not yet been wholly aband¬ 
oned. 

The Assize of Bread and Ale (Henry III) was in a sense a 
form of prohibition. Any brewer, baker, or tipler breaking 
the Assize of Bread and Ale to be fined (13 R., 2 c. 8; Lam¬ 
bert, 459). Sometimes the offender was punished corporally. 

Other prohibitive measures were found in ignominious 
and disgraceful treatment meted out to inebriates. The Cor¬ 
porations in those early ages had far more extensive power of 
dealing with drunkenness than they have at the present day, 
and they sought out many strange inventions to cure the 
drunkard. The Corporation of Newcastle invented a jacket 
by taking a barrel with one end knocked out, placing the ine¬ 
briate’s head through a hole in the other end and compelling 
him to promenade the streets like a man in a circular sand¬ 
wich. Besides this they used the filthy hurdle to drag the 
poor creature through the open sewers and cesspools of the 
town. Public ducking of offenders in dirty water was much 
in vogue four centuries ago. A newspaper describes such an 

* Hallam’a “Middle Ages,” Chap. IX, part ii. 
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event in 1745: “ Last week a woman that keeps the Queen’s 

Head alehouse at Kingston in Surrey was ordered bv the Court 
to be ducked, and was accordingly placed in the chair and 
ducked in the river Thames under Kingston Bridge in pres¬ 
ence of two or three thousand people.” The ducking stool or 
“cock stule” was used for drunken women even in this century. 
Jane Curran was punished in this way not more than eighty 
years ago at Leominster (N. and Q., Ser. II, vol. ii, p. 295). 
It was also used at Kingston on Thames in 1738. In James I 
time the stocks was a favorite punishment, and in late days 
many drunken people, among whom we may mention the im¬ 
mortal Pickwick, were wheeled into the pound, to await there 
the filthy tokens of the playful disposition of the English 
many-headed. This might almost be called the Filth Treat¬ 
ment of Drunkenness. 

Early closing was first tried in Edward I’s reign to pre¬ 
vent “ excessive drinking and its noxious effects.” Laws were 
passed to secure good ale for the public and the punishment of 
those who sold inferior or adulterated liquors. Ale conners 
or tasters were appointed by many corporations to see that the 
ale was good, and the brewer had to swear on the Blessed Evan¬ 
gelists to “ brew good ale and wholesome so far as ability and 
human frailty permits.” 

Fines for drunkenness were tried as prohibitive measures 
first in the reign of James I (4 Jac. I, c. 5). The laws being 
made perpetual in the same reign in “ An act to restrain the 
inordinate haunting of inns and other victualling houses and 
the propensities to drunkenness ” (21 Jac. c. 7), affording evi¬ 
dence of the beginning of the puritanical spirit which charac¬ 
terized that and the subsequent period. The justices were by 
this act empowered to convict of drunkenness on the testi¬ 
mony of one witness, within six months after the offense com¬ 
mitted, and to impose for the first offense a fine of 5s. or the 
stocks for six hours: for the second offense to bind over the 
offender in £10 or send him to gaol (4 Jac. 5). The licensing 
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justices had to “ take bond with good surety for good rule to be 
kept in alehouses ” (5 Ed. VI, 25).. Tippling was vigorously 
put down by four distinct Acts of Parliament in James I’s 
reign. James was a good example of the distinction between 
preaching and practicing. Mayeme tells us that his death was 
expedited by his fondness for sweet wines. The innkeeper 
suffering tippling was fined ten shillings and had his license 
suspended for three years (1 Jac. 0), (4 Jac. 5), (7 Jac. 10), 
(21 Jac. 7), and unlicensed alehouse keepers were fined twenty 
shillings, and failing payment within six days were ordered to 
be openly whipped (3 Car. I, c. 3). Any person found tip¬ 
pling was liable to a fine of 3s. 4d., or in default “ sit in the 
stocks for four hours.” (4 Jac. 5; 21 Jac. 7). 

Even wines were under supervision so strict that: “ Any 
under a baron’s sonne, or under a 100 marks a yeare, or 1000 
marks in goods; keeping to spend in his house any vessels of 
Gascoigne wines, French or Rochelle wine above ten gallons 
loseth £10” (7 Ed. VI, 5). 

Many records exist showing the effect of these laws, and 
the fines recorded by churchwardens for the benefit of the 
poor. Thus the Windsor churchwardens made the following 
entry in 1018: 

“ Received more to the use of the poore for drunkenness 
and absence from church, 11s. Gd.” “ Item of strangers for 
drunkenness, 5s.” “ Vidua Bebe, for tipling in service time, 

2s.” 

Other prohibitive measure's of this time can l>e found re¬ 
corded in the Salehurst (Sussex) Parish Register for October, 
1610. It mentions that, “ Henry Turner a prophane drunk¬ 
ard died i\rcomnnmirate and was buried in the highe way to 
the terror of drunkards.” A still more prohibitive measure 
of indignity even to the corpse of the habitual drunkard was 
sanctioned by the reformed clergy of the time, and a record 
is kept in the Parish Register of Iken (Suffolk), saying that. 
On Xovember 10th, 1000, Edward Reeve lately of Iken 
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Hall returning from Saxmundham ‘impletus fortioribus 
liquoribus ’ (full of strong liquors) fell from bis horse and was 
killed. The next day towards evening time his body was 
placed upon a fire and burned.” 

How shall we deal with those whom, “ This abuser of the 
world, this practicer of arts inhibited and out of warrant,” had 
enfolded in its toils and wounded with its cruel fangs. There 
is but one way, and I will mention it in the language of our 
President, Dr. Kerr, which surely should create the desired 
new public opinion. 

“ Deal with the inebriate,” he says, “ as you have success¬ 
fully dealt with the maniac. Frown not on him as a hardened 
criminal. Remember he has fallen by the power of a physi¬ 
cal agency which has crushed to earth some of the noblest and 
most gifted. Treat him as a patient, laboring under a baffling 
and inveterate disease, and amid many discouragements, such 
a measure of success will follow your true curative treatment, 
as will gladden your hearts as men, while it will attest your skill 
ao physicians.” 


TOBACCO WORKERS AS NURSIKG MOTHERS. 

Careful investigations in France have proven that, while 
the occupation of tobacco working on tho part of women 
does not affect to any great extent the occurrence and 
progress of pregnancy, yet it does fearfully affect the health 
of the infants if the mothers nurse them and go back early to 
work in the factory. It was found that the mortality among 
the children of these women is considerably more than double 
that of the children of other working women. The recom¬ 
mendation is that the mother should not return to work while 
nursing her child, and when compelled to do so, she should 
feed the child artificially. The recommendation of common 
humanity is that mothers should never have to work in a to¬ 
bacco factory at all. 

Vol. XX. — 3 
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LEGAL CONSEQUENCES OF INEBRIETY.* 

S. Y. Clevenger, M.D., Chicago, III. 

Though sixteenth century criteria are still propounded in 
legal text-books, and nominally applied in the trial of crimi¬ 
nal cases involving drunkenness, the law as to the responsibil¬ 
ity of the inebriate has been modified by advancing medical 
knowledge to an extent of which, most lawyers and physicians 
are unaware. 

Definitions of drunkenness are apt to take a wide range, 
and to include either too much or too little. The following is 
a recent attempt: “A person is drunk in a legal sense when he 
is so far under the influence of intoxicating liquor that his pas¬ 
sions are visibly excited or his judgment impaired.” 1 A little 
reflection will make the insufficiency of that description appar¬ 
ent. Judgment may or may not be impaired; and there may 
be depression, instead of exaltation, during drunkenness, the 
results of which may bring the inebriate to trial. 

In recognition of the difficulty of definition it was held that 
the remark, “ But you can define it as well as the court,”— was 
not such as to mislead the jury as to the definition of an hab¬ 
itual drunkard.* 

That a person may be drunk and the fact not apparent 
is recognized in the quotation: “ The offense of a licensed per¬ 
son c selling any intoxicating liquor to any drunken person,* 
under Section 13 of the (English) licensing act of 1872 is com¬ 
mitted by a sale to a person who is drunk, although he show no 
indications of insobriety, and neither the license-holder nor his 
servants notice that he is drunk.”* A dipsomaniac, if pre- 

* Extract from Medical Jurisprudence of Insanity, in print. 

1 6 Am. & Eng. Enc. Law, p. 36. 

* Rude v. Nass, 79 Wis., 321. 

8 Candy v. Le Cocq, 63 L. J. M. C. N. 8 ., 125. 
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vented from obtaining liquor, may be affected and may act as 
though drunk. And drunkenness, or its general appearance, 
may be caused by other things than intoxicating liquor. “Ar¬ 
rested in a public place, kept in custody till sober, and then 
brought before a court of justice, he may be able to show that 
the intoxication, which he admits existed, was produced by 
some other cause or means than the voluntary use of intoxicat¬ 
ing liquor. If he does this, he is entitled to acquittal and dis¬ 
charge.” 1 Empliasing the word “ voluntary ” in the decision 
restricts its meaning, however, to what was probably intended. 

It may be questioned if over-susceptibility induced by a 
head injury, or the impurity of the liquor taken, or some dis¬ 
ease, is not often the direct cause of intoxication which is alto¬ 
gether out of proportion to the amount of liquor taken. 
Drinks are sometimes purposely drugged, with criminal inten¬ 
tion as to the drinker; and it is notorious that adulterations of 
liquor cause unexpected results varying from unpleasant feel¬ 
ings to fury or coma. 

The rule that drunkenness is no excuse for crime has been 
rigidly and generally applied in England and America. Some 
European countries as cited by Ray,* are much more lenient, 
and French jurists* especially contend for milder principles, 
and construe their Penal Code, art. 64, which declares insanity, 
without distinction of any kind, to be a ground of entire ex¬ 
culpation, as justification for the admission of drunkenness 
which produces a temporary insanity, as a ground of extenua¬ 
tion. Juries there have not failed to avail themselves of the 
suggestion. But in all countries, including our own, courts 
have differed widely on the question whether drunkenness is 
an excuse, often in spite of statutes or common-law construc¬ 
tion. “ Voluntary drunkenness ” has been made the basis of 
the fallacious theory that as the act of drinking is voluntary 
the person is responsible for what he does. An act that unin- 

1 Com. v. Coughlin, 123 Mass., 437. 

* Med. Jut., 450. 

» Op. cit.,461. 


Digitized by C^ooQie 



144 


Legal Consequences of Inebriety . 


tentionally leads to crime is confused with acts deliberately 
designed; and, as Ray notes, this confusion of moral 
and legal distinctions is not overlooked, but acknowledged and 
defended. In short, the law deliberately takes immoral, un¬ 
scientific, and unjust grounds in justification of the results. 
It may be safely asserted that its assumption in this instance is 
productive of far-reaching and innumerable instances of in¬ 
justice and confusion, as in every other attempt to ignore 
facts for any ulterior purpose, good or bad. The admission 
that drunkenness in the vast majority of cases is a disease (and 
sooner or later that acknowledgment will appear in judicial 
dicta) might seem too dangerous from a legal view; but the 
fact that it is demonstrably a disease in many cases exists re¬ 
gardless of what any class or profession may think. It is not so 
long ago in the world’s history that insanity was not legally, 
or otherwise, regarded as a diseased condition. It was at 
one time punishable by English custom. The earliest pro¬ 
vision made for the custody of lunatics was under the vagrant 
act of 1744; and there is a record of the constable of Great 
Staughton, Huntingdonshire, entering a charge of 8s. 6d. 
“ for watching and whipping a distracted woman.” Shaks- 
peare’s Rosalind mentions the “ dark house and the whip 
with which madmen are punished.” It would have been re¬ 
garded as a very dangerous precedent in those days to admit 
that insanity was a disease. It was a phase of the crime of va¬ 
grancy, as drunkenness is often regarded to-day, and feigning 
would have made excuse for idleness and worse crimes possible. 
Insanity is simulated in attempts to evade the consequences 
of crime. It would be just, moral, and scientific to admit, in 
the light of modern research, that drunkenness is a disease, 
and rely upon our growing knowledge to determine whether 
the defense is improperly set up. 

It often occurs that admissions of various kinds of natural 
phenomena are attended with some inconvenient results; but 
that outcome does not alter the truth, whether admitted or not. 
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The fact that water flows down hill might be taken advantage 
of to evade the law, hut is the law any safer if it denies the 
fact? It would be much more dignified and sensible to face 
the fact, and inevitably the new order of things would be found 
to be simpler and vastly better for all. “ Two wrongs do not 
make a right,” is an old maxim, lost sight of by those who ad¬ 
vocate falsehood for fear that evil consequences will follow 
admission of the truth. The law would not allow any culprit 
to benefit by a similar policy on his part. 

Then, the one who voluntarily makes himself drunk for 
the purpose of committing crime is constantly confused in 
legal procedure with one who voluntarily drinks and commits 
crime which he did not premeditate when sober. A sensible 
construction of the common law would be that the former was 
the more culpable, if not the only culpable, person of the two. 

Ray suggests that drunkenness should be divided, with 
reference to its moral and legal character, into three kinds: 
the dolus , or criminal, the culpable, and the inculpable. 

The law of England distinguishes clearly between culpa 
and dolus , fault and intentional injury or crime, with refer¬ 
ence to other considerations than drunkenness: “ If a person 
who enters a stable with a lighted candle not properly pro¬ 
tected, and carelessly drops it into a haymow, whereby the 
building is destroyed, is not deemed guilty of arson, no more 
should one who, in a fit of drunkenness, kills a fellow being 
without any previous intention so to do, be deemed guilty of 
murder. True, the fault of drunkenness is far greater than 
that of carelessness, and consequently should be punished with 
proportionate severity; but the difference is one merely of de¬ 
gree. The doctrine of the common law would have a shadow 
of support, if drunkenness were really a crime of some magni¬ 
tude; but it is not so regarded by the laws of England, and in 
most parts of this country it is no crime at all. The free, un¬ 
embarrassed use of the reasoning powers is essential to respon¬ 
sibility; but while the contrary conditions of these powers in 
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insanity absolves its subjects from the legal consequences of 
crime, it is not permitted to have the same effect when pro¬ 
duced and accompanied by drunkenness. It does not seem to 
be a sufficient reason for this distinction, that in the latter case 
the loss of moral liberty is the voluntary act of the party, while 
in the former it is the effect of disease. In the first place, the 
only object which the drunkard has in view is animal enjoy¬ 
ment; for the loss of his reason, though a certain result, is not 
the motive for his indulgence; and, secondly, the very in¬ 
sanity which is admitted in excuse for crime may be, as in a 
very large proportion of cases it really is, the result of habits 
of drunkenness in which the party has voluntarily persisted. 
Where the moral guilt is very nearly, if not precisely, equal, 
it seems unjust that the legal consequences should differ so 
widely as they do in regard to criminal acts, according as they 
are committed under the influence of drunkenness or of that 
insanity which may be one of its direct results.”* 

“ If previous to the drunken fit there were no design nor 
malice, which is essential to murder, we are obliged to suppose 
that it arose in the mind after it had been brought under the 
influence of drunkenness. But a mind which has lost the use 
of its reasoning powers cannot, without an unwarranted abuse 
of language, be deemed guilty of originating the feeling of 
malice.” In a case where the defendant was tried for murder 
committed in a fit of intoxication, and where the circumstances 
precluded the idea of previous intention, it was suggested by 
the court as worthy the consideration of the jury, that, “ as 
drunkenness clouds the understanding and excites passion, it 
may be evidence of passion only, and of want of malice and de¬ 
sign.” 1 It scarcely need be added that the accused was con¬ 
victed of murder, or that an eminent jurist, in commenting on 
the opinion of the court, should characterize it as a rather re¬ 
fined and hazardous speculation.* Juries, however, both in 

• Ray, Med. Jur., Sec. 455. 

1 Pennsylvania v. M'Fall, Addison (Pa.), 257. 

2 21 Am. Jurist, 7. 
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this country and England, are beginning to think otherwise. 
In some recent trials in England the court held that the fact of 
drunkenness had an important bearing on the question of 
intention/ 

The apprehension that men will intentionally make them¬ 
selves drunk for the purpose of committing a crime with im¬ 
punity has hardly a shadow of a foundation. In the first place 
the existence of the previous intention is liable to be detected; 
and even if the accused be successful in concealing it, and his 
plea is admitted, the penalty will be severe at the very best, 
for the drunkenness is merely a ground of extenuation. Wo 
need not apprehend, therefore, that men would abandon the 
ordinary method of committing crime, in secrecy and silence, 
for one that it sure to be followed by severe punishment, per¬ 
haps the very punishment they would avoid. 

Inculpable drunkenness is that which occurs without any 
fault of the party, and consequently renders him irresponsible 
for whatever acts he may commit while under its influence. 
The common law recognizes but two wavs in which it can be 
produced, viz., by the unskillfulness of the physician, or the 
contrivance of enemies. Rav suggested two other ways, at 
least, in which it may be produced: The drinker may drink 
no more than he has habitually taken without becoming in¬ 
toxicated, but the liquor, from some cause unknown to him at 
the time, is much stronger than usual; or without any change 
in its quantity or quality, it exerts an unusually potent effect 
on the brain, in consequence of some pathological conditions. 
Head injuries, overheating, sunstroke, an occupation such as 
furnace feeding or cooking may and do, not only dispose to 
liquor indulgence, but slight quantities often affect such per¬ 
sons unduly, and produce maniacal furies in some, even though 
insanity has not previously existed. 

Jurists could study to advantage the effect upon crimi¬ 
nality of leniency of Austrian and German procedure upon this 

• Reg. ▼. Crnse, 8 Car. & P. 641; Ray, Ibid. Sec. 564. ■ 
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point. Ray cites several cases of Drew and McGlue, and, 
indeed, too many later reports lack tlie details necessary to 
enable us to distinguish between delirium tremens and chronic 
alcoholic insanity or to determine whether head injury were 
not an overlooked and most important factor. Many trau¬ 
matic and chronic alcoholic insane would appear to the multi¬ 
tude to be rational, because experience and trained observa¬ 
tion are often required in the detection of such derangements. 


THE MORPHINE HABIT WITH MEDICAL MEN. 

In a work on the morphine habit, lately published in Paris, 
much interesting information is given concerning morphinism 
and morphinomania, some of which will be new to American 
readers. It is stated that Germany, France, and the United 
States are the countries in which the vice is most widespread, 
but that it has its victims in Russia, Sweden, and Turkey, and 
that even in the extreme East morphine as a narcotic is said 
to be supplanting opium. Statistics are furnished of one 
thousand cases, collected from all parts of the world — six 
hundred and fifty men and three hundred and fifty women. 
These statistics show that of the male morphinists the medical 
profession supplied the largest number, forty per cent. Men 
of leisure come next, with fifteen per cent.; then merchants, 
eight per cent.; while peasants, clergymen, and politicians oc¬ 
cupy the lowest positions on the list. Women of means are 
the most numerous class among the females, forty-three per 
cent.; followed by wives of medical men, ten per cent. In 
Germany there are entire villages whose inhabitants are all 
addicted to the use of the drug, but the general belief that the 
morphine habit is more extensively practised in Paris than 
in any other city is contradicted. Morphinomania is said to 
occur with the greatest frequency between the ages of twenty- 
five and forty. 

The direct action that morphine exerts on the organs of 
generation in both sexes, producing impotence in the male 
and amenorrhoca in the female, is too well attested to need 
argument. 

The prognosis of morphinomania is stated to be favorable, 
although relapses are frequent. 
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ACUTE SEROUS MENINGITIS (ALCOHOLIC MEN¬ 
INGITIS, WET-BRAIN). 

By Charles L. Dana, M.D., New Yoke. 

Professor of Nervous Diseases^ Bellevue Hospital Medical College , Visiting Physician to 
Bellevue Hospital. 

The description I am about to give of so-called alcoholic 
meningitis is based upon twenty cases observed during life and 
examined after death macroscopically, and in most cases micro¬ 
scopically. The observations were controlled by clinical and 
autopsical studies of a case each of pernicious anaemia, suicide, 
purulent meningitis, cerebral tumor, uraemia, cancer of the 
pylorus, and morphine poisoning. Most of these patients 
died in terminal conditions suggestive of the last days of alco¬ 
holics. I have also had careful notes taken by Dr. A. J. 
Brown, Dr. Gardner, and Dr. Daley, of cases of “ alcoholic 
meningitis,” which ended in recovery. Out of this material 
I have constructed a picture of what is known in the hospitals 
as “ wet-brain,” or “ alcoholic meningitis,” and what I have 
termed serous meningitis. This term is not strictly correct, 
as I shall show; for the process is not so much an inflammation 
as it is a toxaemia leading to congestion, then to an oedema both 
of the brain and its membranes, with a moderate serous effu¬ 
sion into the ventricles and decided disorganization of the 
brain elements. But the clinical picture is strikingly like 
that of true meningitis. 

Etiology . — The disease occurs oftenest in men simply be¬ 
cause of the more frequent indulgence of the male sex in 
alcohol. It rarely developes until a person has been drinking 
eight or ten years, and consequently affects people oftenest be¬ 
tween the ages of thirty and forty. The exciting cause is 
commonly alcohol, and in this country whisky or what are 
Vol. XX.—4 
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known as “ hard drinks,” but beer and ale will accomplish the 
same result. I have rarely seen the disease in wine-drinkers. 
The persistent use of morphine, cocaine, and chloral may lead 
to much the same condition. The patients often have some 
tuberculosis, or sclerotic changes in the arteries, and perhaps 
cirrhotic liver and kidneys. The exciting cause is usually a 
continuous drinking-bout of two or three weeks, ending in 
delirium tremens. The delirium tremens, however, is not by 
any means always present. The patient may pass directly 
from a condition of prolonged intoxication into the condition 
of alcoholic meningitis or “ wet-brain.” 

Symptoms . — In case delirium tremens have occurred, 
the patient after two or three days of prolonged delirious ex¬ 
citement gradually sinks into a semicoma. This is accom¬ 
panied by a muttering delirium. The patient is sufficiently 
conscious to have flitting delusions and hallucinations of sight 
and hearing. At this time he is able to drink and take food; 
the pulse is rather rapid, the temperature is usually normal or 
may be raised one-half or one degree. The skin is hyper- 
aesthetic, and pressure upon the muscles of the arms or legs 
or abdomen causes pain. The patient rarely complains of 
headache, as in acute meningitis, and he has no explosive 
vomiting. The pupils are usually rather small. Often at 
this time conjunctivitis and keratitis appear. 

After a few days the patient’s stupor becomes deeper and 
he can be aroused only with difficulty. The arms and legs 
are now somewhat stiff, the reflexes are exaggerated, the neck 
is stiff and slightly retracted, and attempts to move the head 
bring out expressions of pain. Indeed, the stiffness is in a 
measure voluntary, the patient resisting directly attempts to 
move and bend the limbs. There are no jerking, jumping, 
or convulsive movements. The abdomen is retracted and the 
skin and muscles are still very hvperrcsthetic. The lids are 
nearly closed; the pupils are small and do not react well to 
light. The tongue is coated and usually dry, and urine and 
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feces may be passed involuntarily. The patient may linger 
this way for several days more. The pulse becomes rapid and 
feeble, the extremities are stiff and cold. The skin is dry and 
loses its elasticity, so that when pulled up between the fingers 
it stays in folds. “ Putty skin ” is a good name for this. The 
coma deepens, the temperature may rise to 103° or 104° F., 
and symptoms of pneumonia may appear as the scene closes, 
the duration of the attack being about ten days. On the 
other hand, in some cases the patient does not pass into the 
worst stage, the mind becomes clearer, the hyperaesthesia 
lessens, food is taken better, and the bowels are moved volun¬ 
tarily. Improvement continues, and in three or four weeks 
the convalescence begins. 

Some special clinical observations were made for me by 
Dr. A. J. Brown. In ten cases the blood was examined. He 
found in all a diminution of red blood cells, the average being 
about four million per cubit millimetre. The haemoglobin 
was also diminished, the average being seventy per cent. Evi¬ 
dence of degeneration of the red blood cells and of poikilocy- 
tosis and leucocytosis was often noted. 

The urine noted in two cases showed excess of urea and 
earthy phosphates. Albumin was found once, and tbis was 
due to an old nephritis. 

Electrical tests of the muscles showed uniformly a lessened 
irritability to the faradic current. The deep and superficial 
reflexes were usually exaggerated until the latest stage, when 
they were diminished. 

Careful examination of the eyes was made in a number of 
cases by Dr. A. E. Davis, who reported his results in The Post- 
Graduate . He never found optic neuritis; in the early stages 
there was congestion of the fundus. 

Pathological Anatomy. — Besides autopsies made under 
my own direction, I have a number of careful reports from 
Dr. H. Brooks of the Carnegie Laboratory. 

In cases of short duration in which the delirium has hardly 
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abated or in which a pneumonic fever has complicated the 
course, the meninges are congested; but in the typical pro¬ 
longed cases this congestion is only moderate. The dura is 
often thickened; rarely it is adherent in places to the pia. The 
pia is thickened and opaque just about in proportion to the age 
of the patient and duration of the alcoholic habits. It some¬ 
times shows hemorrhagic patches. There is considerable 
serous fluid in the subdural sac and in the subarachnoid spaces. 
The ventricles are usually found dilated and contain an excess 
of fluid, but are not often extremely distended. The brain 
when cut into is rather pale, soft, and shows punctate hemor¬ 
rhages, especially in the deeper parts and in the pons. Occa¬ 
sionally one finds points of hemorrhagic softening, similar to 
those described as hemorrhagic encephalitis. 

Microscopic examination shows in the uncomplicated cases 
that there is no true inflammatory process. There is often 
congestion, but not always; the commoner condition is an 
oedema of the brain tissue, the perivascular and pericellular 
spaces being dilated. The nerve cells show conditions of de¬ 
generation such as one might expect if they were attacked by 
an irritative and destructive agent, which agent had not 
markedly affected the vascular conditions of the part. The 
cortex may even be somewhat pale, and often shows the evi¬ 
dence of oedema in the dilated perivascular and pericellular 
spaces. The cell bodies themselves show, in very acute and 
febrile cases, a great degree of pigmentation, and in some cases 
the masses of pigment occupy more than half of the body of 
the cell. In the pyramids these deposits are usually at the 
base, in the region of the axis-cylinder process; in some of the 
spindle-shaped cells of the deeper layers the pigment is seen 
deposited between the nucleus and the apex of the cell. But 
in the ordinary types of wet-brain I found but little abnormal 
pigmentation. The cytoplasm shows a loss of the distinct 
chromophilic markings, and looks as though these bodies had 
been broken up into granular masses. The body of the cell 
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sometimes looks as though it were made up of minute fatty 
granules. Sometimes the granular masses have dropped out 
of the cell into the perivascular space. The pigmentary 


Fig. 1.— Male, thirty-four. Alcoholic “meningitis,” seven days, mid-central convolution. 

X Via in- Pericellular dilatation and infiltration. 

changes are always most striking in the large cells. The 
changes are by no means uniform, but appear to affect certain 
areas, and are much oftener seen in a typical fashion in the 
cortex of the central convolutions than in the occipital or 
frontal lobes. The cell processes are still fairly perfect, at 
least many of them, and at times the chromophilic granules 
can be well seen at the roots of the cell processes, especially the 
axis-cylinder and the apical process, though the cell body may 
be in a very damaged condition. Nothing is so striking 
throughout the whole of the brain cortex as the preservation 
and great integrity of the nuclei and nucleoli. In the smaller 
pyramids, in which the body substance is relatively less in 


Digitized by LjOOQie 




154 


Acute Serous Meningitis. 


amount, these nuclei are often stripped almost entirely of the 
surrounding cytoplasm; but the nucleus itself usually remains 
unchanged in form and size. The chromatic network is not 
easily made out, however. The nucleolus loses its sharp out¬ 
line, and shows ragged edges, becoming star-shaped, and 
* sometimes being thinned out into a line. As the cell body 
degenerates and is dropped off, the nucleus becomes more and 
more nearly free, and the nucleolus can be seen approaching 
the line near the periphery of the nucleus. A vacuole is 
sometimes seen in the nucleolus, but never in the cell body in 
good specimens. It is a pretty well-established fact that in 
the nucleus, with its nuclein or nucleic-acid compounds, takes 
place the constructive metabolism of the cell. When this part 
is destroyed the cell may live for some time, but it cannot re¬ 
generate or longer perform its functions. On the other hand, 
if the nucleus still remains intact, the capacity of the cell to 
throw out a new body and reconstruct itself is still present. 

In the brains of alcoholics which I have examined, there is 
throughout the transverse section a striking integrity of the 
nucleus, and I attribute to this the fact that, despite the most 
. severe intoxication with alcohol poisons, the individual may 
still recover perfectly his former mental powers. 

The smaller blood-vessels sometimes show thickened walls 
and the evidence of a general arterial sclerosis. 

Pathology. — Persons suffering from acute alcoholism, 
and who have afterward died in that condition, have come to 
the hospital with this history: First, that they have been 
hard drinkers for a good many years, or else moderate drinkers 
with periodical sprees; next, that they have been drinking 
very hard for two or three weeks previous to admission; third, 
that they have practically eaten nothing for a number of days, 
having sustained life by copious libations of beer and whisky, 
intermixed with gin, a little beef tea, milk, and vichy, and 
occasionally some soft food. Finally, these patients, for 
some days before death, are lying in a condition of coma, with 
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a little fever, or else are in active delirium, with a considerable 
degree of fever. 

The conclusion that I draw from these conditions is that 


Fig. 2.—- Male, forty-six. Alcoholic “ meningitis 11 ten days, mid-central. XVi 2 in- Peri¬ 
cellular dilatation and infiltration, cytoplasmic degeneration. 

death in such cases is not caused in any large degree by direct 
poison from alcohol, but is due much more to exhaustion and 
starvation, which probably led to the development of leuco- 
mains or toxic products of some sort, the result of the disturbed 
metabolism. The pictures, therefore, of cell degeneration 
in persons who die of acute alcoholism do not represent the 
same things that one would get in producing acute and ex¬ 
cessive alcoholic poisoning in animals by the injection of mas¬ 
sive doses of the drug. 

It is probable that the injured cells, losing their vitality, 
throw off products of acute degeneration. These morbid 
chemical products lead to a vascular relaxation or other morbid 
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. 3. — Male, forty. Delirium tremens, followed by “ meningitis,’’ four days. Cells of 
three layers of mid central convolutions. X Via In* Granular degeneration of cell 
bodies, pericellular infiltration, arterio sclerosis. 
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state of vessel walls; serum is poured out for the purpose of 
dissolving and carrying away the products of cell degeneration. 
This process is a serous exudation, which, being a reaction to 
an irritant, is protective to the organism, and may therefore be 
classed as inflammatory, using that word in its broadest sense. 
If this serous exudate could be rapidly withdrawn, so much 
poison would be taken from the system, and the parts would 
heal just as when the pleural effusion is removed. This fur¬ 
nishes a certain rational basis for the treatment to be referred 
to later. 

Diagnosis. — The diagnosis of the disease is to be made 
from ordinary suppurative meningitis, from acute serous men¬ 
ingitis due to infection, and from acute encephalitis. In most 
cases the history of the patient is quite sufficient to establish 
the diagnosis. The symptoms of themselves are almost iden¬ 
tical with those of ordinary acute suppurative meningitis. 
The only distinctions which I have been able to observe are 
that in suppurative meningitis there is more fever, there is less 
of the low delirium, hallucinations are rare, and there is an 
earlier and more profound coma. In other words, it is an 
acuter and more severe malady than alcoholic meningitis. 
The absence of convulsions and paralysis and the presence of 
hypersesthesia, rigidity, and contracted pupils, as well as the 
absence of pyrexia, are usually sufficient to distinguish the 
disorder from encephalitis or encephalitis complicated by alco¬ 
holic meningitis. 

Prognosis. — The prognosis is bad when the disease has 
become well developed with fever and when decided coma 
and rigidity have set in. Most cases not seriously complicated 
with other diseases get well. A prognostic criterium which 
I have long used and which is fairly accurate is this: if the 
patient has not a stiff neck he will get well, but when stiff neck 
comes on the patient dies in the majority of cases. 

Treatment. — The treatment of the disorder should be in¬ 
stituted at the very beginning. If there are still any relics 
Vol. XX.—5 
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of the debauch, as shown in the condition of the stomach or 
intestinal tract, the stomach should be washed out, and at all 
events a thorough purge should be given. The patient should 
then be fed most liberally with hot milk given every two 
hours; beef tea and an egg beaten up in milk may also be 
given, and the condition of practical starvation should always 
be borne in mind. Stimulants in the shape of whisky should 
not be administered if it is possible to avoid them, but strych¬ 
nine in doses of one-sixtieth of a grain every two hours is often 
useful. An ice cap should be applied to the head, and at times 
leeches or large blisters seem to be useful applied to the back 
of the neck. The patient, however, should not be much de¬ 
pleted. When he becomes comatose it means that the ven¬ 
tricles and arachnoid cavities are becoming filled with water. 
At this time tapping the spinal cord may be tried. I have 
done this in about fifteen cases, and have at times removed 
two or three ounces of fluid with some amelioration of the 
symptoms and never any bad results. In one ca9e the patient 
improved at once, and finally recovered. In the others im¬ 
provement was only temporary. — Medical Record. 


TOTAL ABSTINENCE AND LIFE INSURANCE. 

Emory McClintock, a life insurance actuary, has made a 
very careful examination of the records of all policy-holders 
of his company, classifying them as abstainers and non-ab¬ 
stainers. The main results of his examination are summed up 
by him as follows: “ Upon those who on entering stated that 
they abstained from alcoholic beverages the maximum ex¬ 
pected loss was $5,455,669 and the actual loss was $4,251,050. 
Upon those who stated otherwise the maximum expected loss 
was $9,829,462, and the actual loss was $9,469,407. These 
abstainers show, therefore, a death loss of 78 per cent, of the 
maximum and the non-abstainers 96 per cent.” 
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ASSOCIATION FOR THE STUDY AND CURE OF 
INEBRIETY —REPORT OF THE SECRETARY, 
DR. OROTHERS. 


The mere record of the year’s work would be dull and of 
little interest except by comparison with the general progress 
of the years which are past. 

The traveler on a dusty highway has little to record from 
day to day, but as the journey lengthens his view widens, 
and he is able to see more of the progress, and more of the dif¬ 
ficulties and successes which gather round his travels. 

Our association started on its long unknown journey in 
November, 1870, twenty-seven years ago. In a small room 
in the Young Men’s Christian Association in New York city, 
a group of fifteen persons met and organized. They formu¬ 
lated a group of principles which they believed and started out 
to prove and defend. The only one of that company living is 
our president, Dr. Mason. All the rest have passed away. 

The first secretary’s report was a brief record of formal 
duties and sayings of members with a few papers and resolu¬ 
tions. The years rolled on and each report was the same brief 
record. The dust of conflict and opposition hid all the land¬ 
scape and only an occasional landmark showed movement. 
But the toilers and few pioneers kept on with undaunted faith. 
Meetings were held in Chicago, Boston, Philadelphia, Hart¬ 
ford, Brooklyn, and New York. Some of them were large in 
numbers and enthusiasm, others were cold and chilly in oppo¬ 
sition. Many excellent men joined and attempted to change 
the rout, have different principles adopted, and start the asso¬ 
ciation on reformatory, moral, and other lines of travel. Find¬ 
ing this impossible, they dropped out of the ranks and looked 
on from afar with pity and silent regrets. 
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The Journal of Inebriety came at last and for over 
twenty years it has gone on recording the slow steps of progress 
and marking out the road of unmistakable growth and evolu¬ 
tion. It has been a continuous report every three months 
fom* times a year of what our members are saying and think¬ 
ing on this great subject of the study and cure of inebriates. 

We are all more or less familiar with the history of the first 
years of our association. Its bitter opponents and sneering de¬ 
tractors and also the struggles in our annual meetings with good 
but mistaken enthusiasts who sought to divert us from the 
central purpose of studying the laws and forces which make in¬ 
ebriety and prevent it. To approach this subject from the 
physical side and ascertain why inebriety existed and what 
means were necessary for its cure and prevention. 

The late Dr. Beard pointed out long ago that all new 
truths and methods to understand them must pass through 
distinct periods: 

First — Denials and opposition. 

Second — Credulous acceptance and extravagant faith. 

Third — Scientific acceptance and recognition as truth. 

The first period has practically passed. A few of the 
great army of opponents still linger, but their voices are re¬ 
ceding and attract less and less attention. The second stage 
of extravagant credulity and expectation is also passing. The 
gold cure craze is one symptom of this stage. The credulity 
which welcomed an unknown remedy put on the market by un¬ 
known men and methods, the virtues depending entirely on the 
promoters and hysterical confidence of inebriates, buoyed up by 
the most extravagant hopes of final cures. The time had come 
for the quack and charlatan. The idea of disease had become 
a recognized fact and the demand for a remedy a natural se¬ 
quel. Asylums existed where rational scientific treatment 
had been applied for years. Therapeutic measures had been 
discussed and tested in many places in both Europe and this 
country. All this had been openly and frankly put before the 
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public. There was no concealment, and every remedy had 
been used in the same way and the same spirit as all other 
scientific measures. But credulity and expectation were not 
satisfied. In 1865 the first specifics for the cure of inebriety 
appeared. From that time up to 1880 the number slowly in¬ 
creased and were largely confined to opium specifics. The ad¬ 
vertisements were coarse and the pretentions were blatant. 
Certificates of cure published were along the same lines, only 
inferior in skill to the ordinary consumption and rheuma¬ 
tism cures. The gold cure was announced before 1880, but 
was used for opium more than alcohol. It began very 
crudely advertised and lacked sadly the ordinary skill of com¬ 
mon quack medicine. St Jacob’s Oil, Buchu, Sarsa¬ 
parilla, and other remedies which became popular were put 
before the public with some skill, plausibility, and appearance 
of honesty. They appeared to have merit and were at least 
open and frank in their appeals to the public. The gold cure 
was advertised far below these drugs in commercial skill. 
Two men who had tried this treatment published wildly ex¬ 
travagant stories of its virtues, and offered to pay for any one 
who would test it. This roused and fired expectation, and the 
Keely gold-cure craze began. The credulity of the public 
was open for some novelty and some mysterious means of 
breaking up the drink craze. The gold cure had a deep sig¬ 
nificance to the great army of expectants who are ever look¬ 
ing for miracles and new discoveries. The gold cure man¬ 
agers were astonished at the sudden popularity and rush of 
patients, and in their bewilderment adopted a most fatal 
course. While demanding implicit faith from others in their 
statements and work, they gave no confidence to the public or 
their patients, implying distinctly want of faith in the reality 
of their drugs and the need of making the most of their present 
opportunity. They failed to realize that the hysterical en¬ 
thusiasm of the supposed cured cases was certain to react, that 
the greater the confidence of cure the more certain the relapse 
and bitter condemnation. 
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It is claimed that over a hundred gold-cure specifics have 
followed the Keely craze, each thriving on mystery, pre¬ 
tension, and expectancy. Several thousand inebriates have 
tried these remedies only to be disappointed. The higher the 
expectation, the greater the reaction. The falsehood, glamor, 
and transparent deception in all these were overdone. While 
the public may support and admire a great charlatan wave 
skillfully conducted, it soon tires of coarse extreme pre¬ 
tensions. The devotees of to-day become the persecutors of 
to-morrow. The gold cure has been managed on the lowest 
commercial levels, by the most stupid unconcealed selfishness, 
and hence its death. Had its originators the business sagacity 
of even ordinary proprietary medicine men, they could have 
sustained a great number of small asylums for the temporary 
relief of inebriety for a long time. As it is, they have prac¬ 
tically disappeared, the confidence of the public is gone, and 
the few persons who have received benefit are in doubt. Had 
Keely been frank with the profession, and frank with his 
patrons, giving his formula which contained well-known rem¬ 
edies and promising only to remove the drink craze, and give 
the patient a chance to begin again, untrammeled by the im¬ 
pulse to drink, he would have been sustained by the public. 
A thousand asylums could have been opened in this country 
for the temporary relief of inebriates, and every medical man 
would have supported them as temporary hospitals. From 
these the more prominent work of restoration would have re¬ 
ceived a fresh impulse and become more fully established. 
As it is, there are less than one hundred homes with all the gold 
cures combined, and they are rapidly passing away. This 
movement, so startling and livid in all its claims, is psycho¬ 
logically of remarkable interest, in that all its promoters were 
practically inebriates. All the managers, and generally 
physicians, have taken the specific gold cures, and from this 
training have become trained to treat others. Their methods 
and conceptions of inebriety and treatment are all on the same 
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level and all are characteristic of defective mentalities. To 
those of us who have studied the inebriates, these gold cure 
specifics and their management are most striking examples of 
inebriate intellects and inebriate reasoning. Irrespective of 
all previous training, after the man becomes an inebriate his 
mental activity, when called to work along new lines, always 
takes certain directions. His higher ethical brain is impaired 
and he cannot work on the same level as before. Deception, 
intrigue, and cunning to take advantage of others follow. He 
is suspicious of the honesty and motives of others, and pre¬ 
sumes on their ignorance, and while he is extravagantly en¬ 
thusiastic, he seldom loses the opportunity to turn everything 
to feed his vanity or selfishness. Keely himself started out 
on the assumption that his formula would be taken away from 
him by the dishonesty of medical men, and that the ignorance 
of the community would sustain him in any position he took. 
He sold rights to use his drug, demanding pay in advance, with 
the same suspicion, and treated his patients with dogmatic as¬ 
sertiveness that would admit of no exception. His followers 
and imitators have pursued the same lines. The enthusiasm 
and dominance of positive convictions, coupled with physical 
revelations of freedom from drink, has brought about restora¬ 
tion in some cases very much as the excitement of a temper¬ 
ance revival sobers up a large number of people, some of whom 
continue a long time, but this is uncertain and dangerous and 
very far from being permanent restoration. It is interesting 
to know that the “ Journal of Inebriety” in 1877 published the 
first, account in this country of the treatment of inebriety by 
injections of strychnine. At another time and place I hope to 
make a long exhaustive study of this movement and show its 
psychology and rise and decline. At present it is very clear 
that this craze and wave of credulity will serve as a great edu¬ 
cating force, bringing into prominence the possibility of cure 
by accurate physical means. Many persons have seen the re¬ 
lief from and the certainty of the absence of the drink craze not 
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recognized before. It has been proved that thi9 drink craze 
can be checked by drugs and treatment, and that belief i9 an 
advance along the lines of public sentiment. Recent ad¬ 
vances in physiological chemistry has given new interest to 
the question of alcohol and its effects on the body. The con¬ 
troversy of ten years ago and more on the disease of inebriates 
has been transferred to alcohol. This has been so prominent 
that at least four great societies, one in this country, and three 
in Europe, have been formed. These societies are studying 
the question of the effects of spirits in health and disease alone. 

The American Medical Temperance Association, of which 
we are all members, practically takes up this very question 
from a higher point of view. It is not the inebriate but the 
alcohol which he uses so insanely that calls for study. Our 
association considers this only one part of the field, and while 
it welcomes all study of this kind, it would seek to give greater 
prominence to the complex causes of heredity and environ¬ 
ment and conditions which call for alcohol and make it pos¬ 
sible to produce a craze for it. The narcotic of alcohol would 
not be sought and used were it not for favorable soils and 
chains of exciting causes. While alcohol depends on these 
special conditions, it has the power to create other equally 
favorable states demanding its use. The “ Journal ” has pre¬ 
sented many very clear studies of these causes and has sought 
to keep its readers acquainted with the new facts along this 
line. Already the literature has widened so as to demand a 
larger journal giving these facts exclusively. 

The “ Bulletin ” of the American Temperance Medical 
Association is confined exclusively to studies of alcohol. The 
Medical Pioneer in England is the English society for medical 
temperance. “ L’Alcool ” is the French journal. “ Le Tem¬ 
perance ” is another journal giving scientific and moral papers 
on all phases of the subject. There are two German and one 
Russian journal which are conducted by medical men along 
similar lines. They are very valuable for the statistics which 
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they give. The English society for the study of inebriety, 
presided over by Dr. Kerr, simply publishes a small quarterly 
of transactions, containing their papers and discussions. It is 
quite a remarkable fact that after twenty-one years of con¬ 
stant publication, our journal is still alone in its special and 
exclusive study of the inebriate and his malady. During all 
this time the “ Journal ” has appeared regularly four times 
a year, except the years of 1881 and ’82, when only one copy 
was issued in 1881 and three in 1882. So that with the ex¬ 
ception of four copies or issues there has been no failure in the 
publication. The early prediction of a moribund existence 
and early death have been unverified. Many of the most vio¬ 
lent critics have passed away, some of them became warm 
friends, others died in the conviction that we were supporting 
a great error. A new generation of readers and critics have 
come up, and now our position is recognized, but the advice we 
receive now is to modify our statements and admit a stage of 
reason and moral control in all cases and draw lines beyond 
which disease and irresponsibility extends. This is the same 
old compromise in which a truth and half truth and error are 
mixed in a most confusing way. The “ Journal ” has refused 
to notice many of these opinions and papers and has incurred 
some ill-will, but in the long journey we have started some 
one must be in the way. The change in the size and appear¬ 
ance of the “ Journal ” is for the purpose of making it more 
suitable for binding, and is highly prized by most of its friends. 
It is a pleasure to note that in at least six of the great con¬ 
tinental libraries of Europe full sets of the “ Journal ” are de¬ 
posited. In many of the libraries of this country it is eagerly 
sought for and the demands for hack numbers are increasing 
yearly. Nearly all the early sets are exhausted, and only 
broken volumes can be supplied. 

The conduct of a journal which conflicts with habits and 
prejudices of many persons is a peculiar and exasperating 
labor of love. To maintain that all inebriety is disease, and 
Vol. XX.—6 
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all inebriates are of unsound mind, seems very foolish to very 
many persons and reflects on them personally. Yet to one 
who can constantly verify these facts it is a keen pleasure and 
continued source of satisfaction to know that you are right, no 
matter what persons may deny it. 

Probably no other subject in the range of science is dis¬ 
cussed with so much confidence as inebriety. The workman 
on the street and the clergyman and lawyer and laymen of 
every grade and position in life feel competent to talk and un¬ 
derstand the inebriate thoroughly. Medical men, equally 
ignorant, show the same volubility to judge and describe what 
the inebriate is, and is not. The temperance and religious 
press are more emphatic and clear than others. During all 
these twenty-one years I have been the center and object for 
advice by a vast number of people, both personally and 
through letters. I sometimes think very few men ever receive 
so much counsel and advice concerning any one subject as I 
have in inebriety. Men who are so clear at first, grow cloudy 
as they become acquainted with the subject. The more they 
study the inebriate and his malady, the less positive they be¬ 
come in their assertions. The less they know the more cer¬ 
tain they appear to be. The reformed inebriates and the 
Keelv and other “ Gold Cure Managers ” are the most impera¬ 
tive in their knowledge of what inebriety is and how to cure it. 
The temperance lecturers who talk so positive and certain how 
to check inebriety, and the medical men who have a very scant 
knowledge from one or two cases imperfectly observed, are 
the most certain teachers. Most of these people, if students, 
learn after a time and some become real workers in the field. 
The critics of asylums and public hospitals for this class who 
talk so positively are the most dangerous. The little knowl¬ 
edge which they possess is positively perilous to the cause. 
Many excellent men and institutions have been broken up by 
the criticism of its crazy inmates and the outside ignorant 
egotists. Every year the same charges appear against the 
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asylums and their management by the same class of critics. 
Every home for inebriates must pass through the same idem 
tical censure, and in most instances it is continuous but con¬ 
fined to a small class. Occasionally, the papers take up this 
subject, and after a time find that it is chronic and give it up. 
Inebriate physicians are usually the most bitter in their com¬ 
plaints. The more degenerate they are the more severe their 
fault-finding. In the twenty-seven years of our work a num¬ 
ber of institutions have been actually driven out of existence 
by the criticism and censure of its inmates and the ignorant 
temperance worker. Binghamton asylum went down before 
this storm, and at least a dozen asylums have been crushed by 
its crazy inmates and the unreasonable public. This has not 
died out yet. Recently a man died in an asylum suddenly. 
He was a hard drinker and had stopped the use of spirits 
thirty hours before death. The inmates asserted and the 
public took up the charge of criminal neglect in withholding 
spirits. The physician was a good sensible man, but he was 
most severely injured by this criticism. Medical egotists who 
become prominent as surgeons or as general or special prac¬ 
titioners, and assume to decide what should be the proper 
course in the management and conduct of asylums, and show 
profound credulity in accepting the statements of unreliable 
authors, and skepticism of men who should know, are to be 
shunned as dangerous. Newspaper accounts of asylums are 
often incendiary in the highest degree and should be ignored. 
We have come to an age which demands investigation, 
analysis, and revision of all thories. The statement that in¬ 
ebriety is a disease and curable must be based on evidence 
which can be proven by an appeal to facts accessible to every 
one. The men who persist in arguing these facts as if they 
were unsettled ought not to receive any attention. The facts 
are open to every one who can examine for themselves. Can 
the inebriates be cured by asylum treatment and residence is 
another question which should not disturb our time or atten- 
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tion. They are settled facte beyond controversy. These are 
only great landmarks or mountain tops, with all the interven¬ 
ing country largely unknown. A few of us have gone 
over this ground and have found the same great laws of cause 
and effect here as elsewhere. We have,been able to trace out 
the origin, growth, development, and decline of inebriety. 
We have the intense satisfaction of being able to conduct these 
back to health and health levels again. No curing them in the 
popular sense of placing them beyond all possibility of re¬ 
lapsing, but restoring them to health and pointing out the road 
they must follow if they would remain temperate and well. 
The assertions of permanent cures are incorrect and savor of 
ignorance and limited experience, but the fact of restorations 
is the common history of all work in this direction. At an¬ 
other time I hope to study this question of “ cure ” in the light 
of our continually growing experience. 

To return to our work as a society, the question which we 
have considered with much anxiety is this: Has the time come 
to enter upon a great national organization? to rouse up and 
create branch societies in every state? We have a scattered 
membership of nearly a hundred all over the United States 
and Canada, with an honorary list in Europe. Shall we try 
to formulate a working machinery that will take in a thousand 
members or more? For years we have been working along 
and waiting for an advanced public sentiment which would 
sustain us and an interest that would keep alive the enthusiasm 
of societies. The gold cure empiricism has done much to clear 
away the obstacles, but yet the field is not open. We have 
seen the need of keeping our society and journal well up to the 
front of an army of pioneer workers, with a faith which be¬ 
comes brighter every year in the more certain consciousness 
that both our society and journal will be supported by a vast 
army of students who will rally round us in active work. The 
malady of the inebriates and its prevention and cure will be 
great vital topics in the coming years. Studies of local char- 
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acter show that the statistics of inebriety exceed by far the 
estimates of temperance reformers. The unrest, the alarm, 
the demand for facts, the present uncertain conditions of social 
life will surely bring to the front the question of prevention 
and cure of inebriety. The searchlight revelations of alcohol 
will not answer alone; facts must be brought behind this, and 
facts that cover wider fields of causation. If we fail to attract 
large audiences at our annual meetings, it is simply because we 
are in advance and the army of scientific occupation is coming 
slowly up to our level. Years ago we met here and less than 
fifty persons gathered in the old Music Hall to hear the papers 
read. Dr. Day introduced a clergyman who had been edu¬ 
cated as a physician to make some remarks. He was a man 
with a philosophical turn of mind. I remember well some 
predictions he made which were very impressive at the time. 
They were in substance as follows: “ The full recognition of 
the disease of inebriety and its proper remedies will require a 
century of time and study. No one living to-day will see 
their conceptions fully recognized. But close observation will 
give you intense satisfaction at the certain progress and growth 
of facts you are urging. The treatment of inebriety by physi¬ 
cal means and remedies is one of the certainties of science, and 
through long patient work you will open this field and prepare 
the way for other men in later times.” 

We that have been in the work realize the full significance 
of this prediction. I think all our efforts show that a larger, 
deeper structure is going up than we are aware of. Certainly, 
I am sustained by the assertion that the causes and remedies 
of inebriety were never so clearly knovm, and never before 
has there been so much interest to understand its prevention 
and cure. I may even go further and say we stand on the very 
frontiers of this new r la id, and each one of us, without clashing 
or friction, can lead public sentiment and direct the study of 
the laws and forces which are both evolving or dissolving. 
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SOME CLINICAL ASPECTS OF INEBRIETY. 


By H. S. Drayton, M.D., New York City. 


The pathological side of inebriety has been a subject of 
study for so many years both on the part of the social re¬ 
former and of the physiologist that a vast body of data has 
been accumulated and placed in such relations to the reading 
public that very few intelligent people of mature age are not 
fairly conversant with the main facts involved in the per¬ 
nicious work of the beverages that contain the subtle elements 
of alcohol. In no other department of modem research has so 
much evidence been marshaled, not even in the universally 
agitated domain of tubecular disease, as in that which concerns 
the use of alcoholic mixtures for drinking purposes. We 
have statistics protean, anthropological, sociological, econom¬ 
ical, pathological, criminal, etc. The most eminent of students, 
chemists, medicists, historians, moralists, essayists, have given 
the subject careful consideration from a thousand points of 
view, until one might think that its depths were quite ex¬ 
hausted. Certainly, so far as the essential character of this 
product of tissue decomposition is concerned, there is no ques¬ 
tion among the best authorities regarding its disturbing and 
harmful effect upon organic structure and function. Carpen¬ 
ter, Anstie, Beale, Richardson, Kerr, Niemeyer, Davis, Mar¬ 
tin, Loomis, Ellis, and others of eminent name, may be men¬ 
tioned who have described the degenerative changes that the 
alcoholic habit induces. An all diffusive element, alcohol in 
time depraves nearly every tissue of the body and induces mor¬ 
bid conditions that are for the most part characteristic. At 
once narcotic, corrosive, absorbent, and irritant, whatever it 


Digitized by C^ooQle 


Some Clinical Aspects of Inebriety . 


171 


comes in contact with, of vital structure, is affected disas¬ 
trously. In the stomach the membrane becomes inflamed and 
a catarrhal exudate impairs the quantity and value of the secre¬ 
tions; the liver becomes congested and later hardened and con¬ 
tracts; the lungs suffer loss of elasticity, and a bronchial and 
vesicular catarrh may lead to tubercular infiltration; the heart 
muscle undergoes fatty degeneration; the arteries likewise are 
changed in consistency and resilience; the kidneys sustain 
grave alterations with tendency to forms of Bright’s disease; 
the vascular tissues lose their normal elements and function; 
fat may accumulate in the cellular spaces, in the abdominal 
wall, the mesentery, while the extremities become lean and 
attenuated; the nerve centers especially suffer injury; brain 
and spinal cord degenerate with corresponding loss of function. 
These perversions and deteriorations are well known to the 
laity, so to speak, of our community, for their symptoms and 
phenomena are too common and expressive to be misunder¬ 
stood. 

My purpose is not to deal with this subject so much from 
the point of view of pathology as that phase of it may appear 
to the general observer, as from one or more points of view 
that present themselves to the physician who comes in con¬ 
tact with the drinking man or woman at the hospital clinic. 
There are .certain privileges investing the function of the 
clinician that are recognized in very few other classes of men 
who have dealings of a social or philanthropic nature with 
the masses. By the very character of his office he is inquisi¬ 
torial, and what would be regarded as impertinent and inso¬ 
lent in others may be accepted ks but part of the modus in his 
professional service. Hence the clinician often sees and hears 
things quite excluded from the observation of the average 
missionary and reformer. Through the signs created by a 
course of vicious living, that build themselves in the features 
and influence attitude and speech, he reads the life of the 
patient at the first interview, and is enabled to sketch out the 
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necessary plan of advice and treatment. The catarrhs, the 
coughs, the hoarseness, the sore throats, the rheumatisms, the 
skin eruptions, the lameness, aches, pains, and the hundred 
other ills that are complained of, are but the outer limning of 
the mental malady, that through its insidious agent, alcohol, is 
destroying the physical organism. 

We are usually met by the plea that “ I drink only a glass 
or two a day; that ain’t enough to hurt me or “ I work hard 
and need something to keep me up and if the trouble com¬ 
plained of is pointed to as a direct result of the drinking habit, 
we may be told that “ I had that before I drank.” 

Here is an instance that is merely illustrative: A bright, 
energetic young man of about forty years of age applied to me 
for advice. He had a chronic, gastric catarrh; no appetite, 
inability to sleep, restless, nervous, his tongue so very tremu¬ 
lous and excited that he could not keep it out for inspection. 
He was a plasterer, and very skillful. I inquired how many 
glasses of liquor he drank a day. Protesting that he had al¬ 
ways been a temperate man, he said that he found it abso¬ 
lutely necessary to take two or three glasses of whisky and 
water to keep up his strength. The weather was warm, and 
his work being so much indoors he became very warm and 
thirsty. So he took about four “ beers ” to keep cool and 
moisten his throat. That became so dry and harsh that he 
must have something to make it comfortable. He did not 
understand how the alcoholic mixture operated to render his 
mouth and throat inflamed and harsh, and why his repeated 
imbibitions but added fuel to the flame of his discomfort, 
while the poor stomach, persecuted by the same treatment to 
the extreme of endurance, was breaking down. This man 
was anxious to be well, and, accepting my assurance that his 
drinking habits lay at the root of his weakness, promised to 
follow my directions, although fearful that he would suffer 
while doing so. He had the courage to carry out the advice, 
and after a few months had so improved that he could do his 
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work in comfort and without sending to the corner saloon for 
a kettle of beer. 

I think that the clinician realizes as fully as any other class 
of observers the depraving ravages of the liquor disease on 
morality. To his room at dispensary or hospital come the 
young of both sexes, and he is made cognizant of alcohol’s fell 
work, often in a most pitiable manner. When young men, 
well-born, educated, cultivated, appeal to him for help; when 
young women, who in their youth had been the light and pride 
of refined homes, come to him and to his questions sorrowfully 
disclose a few side views of the cause of their headache, he 
cannot but feel for them, and add some words of monition and 
encouragement to the medical prescription. But the mature 
and bloated regular, the chronic tippler, is more likely to re¬ 
ceive some sharp thrusts of professional wit, and is often told, 
“ It is of no use for you to come here; you’ll never be better 
so long as you keep on with your drinking.” It is not strange 
that for this type of dispensary frequenter the old clinician 
entertains usually a deep contempt; for the reason that he 
has no confidence in such a patient’s statements, no expecta¬ 
tion that he will attempt to carry out the instructions given 
him. The perverted moral sense of the chronic drinker ren¬ 
ders him indifferent to censure or admonition. If he gets 
some treatment for his ailment and a little medicine that may 
contain a proportion of alcohol, he goes away chuckling. If 
one dispensary gets tired of him and refuses further aid, he can 
go to another, and another. 

The part that is borne by children in this realm of clinical 
experience is especially sad. It is bad enough that the father 
is a drinking man, but when it is the mother, or both parents, 
the poor little ones appeal most urgently to the doctor who has 
a thread of sympathy in his composition. The weak little one 
is brought to the clinic because it is sick, and “ we don’t know 
what to do with him,” is the mother’s statement. A child 
has no business to be sick or complaining in a family where 
Vol. XX. —7 
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the bottle is the chief element in the dietary. The poor little 
thing is more likely to receive curses and blows than nursing 
from the maudlin mother or father. I have told such a parent 
that the child was very sick and given careful directions for his 
treatment at home, in language simple enough and emphatic¬ 
ally repeated. I have warned against omitting the medicine, 
and threatened vengeance through the Health Board if my 
counsel were not heeded. A stolid nod would be the reply, 
and off the child will be taken, leaving me in state of mind 
combining indignation with compassion. I have, in my 
anxiety for the fate of some pretty innocent, gone to the tene¬ 
ment in a back alley only to find that nothing had been done 
for the child. On one occasion a bright little boy was brought 
by his mother. The child’s throat was sore and much swollen, 
the pulse rapid and thin, the indications pointing to the onset 
of a severe attack of fever, resulting from a long period of in¬ 
sufficient nurture and care. The mother was earnestly warned 
that she must be very attentive to the treatment advised or her 
child would not live. She professed great devotion to the 
“ little darling,” and would surely do as I advised. Mistrust¬ 
ing her promises, I sent that night to the tenement where she 
lived and my messenger reported that “ the family and some 
friends were having a Bacchanalian orgy while the ‘ little 
darling ’ was lying helpless and unnoticed in a dark and close- 
room adjoining.” 

On the pathological side we need not say that the w T orst 
cases the hospital physician deals with are the alcoholics. The 
depraved general condition of the drinker, the atonic nerve 
centers, the flaccid muscles, the impaired nutritive supply, the 
slow and imperfect metabolism, the depressed heart action 
and languid blood current, the engorged glands, make of the 
chronic drinker an unwelcome patient. With him a cold 
may develop into pneumonia; a ‘‘bilious attack,” as it may 
be called, into a severe fever. Hoes he contract any of the 
zymotics—typhoid, diphtheria, scarlatina, the grippe, ton- 
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silitis — it is likely to prove serious. His abstinent neighbor 
lias many times the advantage for recovery in similar diseases. 
Indeed, what to the man of careful temperate habits would 
be considered a slight matter may prove fatal to him because 
of the apathy of the nerve centers governing circulation. 
Poisoned by the alcohol, a paretic state having been induced, 
the system fails to respond to the treatment, and the sluggish 
blood stream cannot supply the imperative demand of the 
poorly nourished tissues. The constant accelerated waste pre¬ 
cipitates functional loss and breakdown. I remember one in¬ 
stance — a man about fifty who came to the New York Hos¬ 
pital with symptoms of rheumatism and semi-paralysis of the 
limbs. His case did not appear to be very serious. A few 
days’ rest, simple application, etc., would be likely to set him 
on his feet. But in spite of all that was done for him the 
paralysis increased and he died suddenly. lie had been a 
drinking man for years, not what is termed excessive, but by 
habit. I remember how we put our heads together, patho¬ 
logists, neurologists, dermatologists, heart-and-lung men, etc., 
and came to the conclusion that the brain must be the place 
of the disease, the lesion. An autopsy (we call it necropsy 
now) was made, the brain carefully examined, and nothing 
of marked character denoting disease found in it. So with 
the other organs, all seemed in fair condition, only a generally 
depressed, atonic, poorly-nourished state of the different parts 
of the body declared itself. The blood seemed thin and 
watery, and the stomach and intestines were aenemic and their 
interior coats had a patchy, washed-out appearance, with here 
and there reddened spots of inflammation. The man was a 
beer drinker mainly, and the effect of the beer ingredients had 
thinned the membranes of the organs and vessels, and given 
them a somewhat pallid color. Loss of function, loss of 
energy, loss of volume, attended the habit of drinking, until 
the organs became exhausted. I have sometimes wondered 
what kind of beer the man especially favored. 
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The effect of alcohol on the brain and correspondingly the 
mind is in its grosser aspects pretty well known. The grades 
of disturbance are many, from slight obscuration to maniacal 
frenzy, according to the temperament and organic constitu¬ 
tion of the drinker, according to the sort of stuff he drinks, and 
the way in which he drinks, etc. I need not go into particu¬ 
lars here. The journalism of the day furnishes abundant de¬ 
tails for the information, if not edification, of the public. 
The saddest as well as the most destructive work of alcohol is 
that produced in the brain, accompanied as it is with the de¬ 
thronement of man’s intelligence and the wreck of his moral 
integrity. Some natures appear to experience a kind of tem¬ 
porary mental improvement through their potations, but 
it is improvement of a coarse kind, a low wit that 
amuses, but on analysis is foimd to have little real point. 
Stimulated wit is usually but exaggerations of well-known 
jokes and passages of facetiae. In the stories that are circu¬ 
lated of the doings and sayings of the frequenters of the cafe 
and the saloon, there is a blunt stupidity, a misapplication of 
points and principles, an obstinate insistence on having this 
or that, and a slangy obliqueness of language. The very 
oddity and grotesqueness of these instances furnish the humor 
which people affect to enjoy, who are more amused than 
grieved by the vices and weakness of their fellow mortals. 

Another phase of hospital experience is the emergency 
cases — injuries from accident, falls, collisions, shootings, 
stabbings, burns. The tippler figures here unfortunately 
also, as compared with his abstinent brother. He does not 
rally so promptly. The liquor lias absorbed so much of his 
vital force, so large a proportion of it has gone toward counter¬ 
acting the effect of the etliylic poison, that the unfortunate 
sufferer has but a modicum of reserve strength for the treat¬ 
ment, the surgical operation, that may be necessary. So it is 
that he dies on the operating table frequently, or from the 
shock of a minor operation. I have known the drinking man 
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to succumb to a burn that in itself did not appear to be very 
extensive. I remember a case of leg injury that caused the 
death of a comparatively young man. It certainly did not 
seem grave in itself and needed no special surgical skill for 
treatment. The man sank under it and died, and some of his 
friends accused the doctors of neglect or carelessness. They 
apparently forgot that he was a rather free drinker and came 
into the hospital in an advanced state of intoxication. 

I am of opinion that a good proportion of the so-called 
cases of hydrophobia are more probably cases of meningitis 
due to cerebral conditions induced by alcoholic drinking. In 
the country it used to be the custom, when a man had been 
bitten by a dog assumed to be rabid or by a venomous reptile 
or insect, to give him whisky until he was thoroughly drunk. 
It was the impression that the whisky would counteract the 
poison of the bite. It was claimed to be poison antedoting 
poison. But it did not always work. In one of the Southern 
medical journals lately a physician gives the account of a man 
he was called to treat. The whisky act had been played on 
him until he was more dead from the liquor than the poison. 
Alcohol is antiseptic to a degree, w T e know T , and necrotic, i. €., 
destructive of living tissue. I have tried it on false mem¬ 
brane in the throat, injurious growths, small tumors, ulcers, 
etc., and found it of value in destroying them,, just as I might 
use carbolic acid, caustic potash, nitrate of silver, etc., to cut 
dow r n and remove offensive growths. So alcohol might, in 
default of better things, be of service in treating poisoned 
wounds, dog bites, etc. 

The other day I assisted at a severe operation for the re¬ 
moval of a tumor from the abdomen of a young woman. She 
w r as in a very weak state at the time — “ all run dowrn,blood¬ 
less. She lost scarcely an ounce of blood, but the shock of the 
operation w r as great. She became ghastly blue and the heart 
merely fluttered for some minutes and respiration stopped. 
AVe used to inject brandy in such cases, but in this instance w r e 
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used a little strychnine, about 1-20 grain, and the heart re¬ 
vived, and the color came back in the face. If other treat¬ 
ment had been necessary, we should have injected a consider¬ 
able quantity of salt water into her veins, and put hot water to 
her feet, etc. 


BEGINNING OF INEBRIETY. 

“ Mamma, why can’t I have a glass of wine? ” This was 
the question asked by a bright-eyed four-year-old youngster 
in one of the restaurants of Chicago not long since. My heart 
seemed to stand still waiting for what answer the mother would 
make. 

The parents were apparently well-to-do, intelligent people, 
who, upon taking their seats for luncheon, had ordered beer 
for the father and wine for the mother. The lady sweetened 
the wine to suit her taste and placed the glass in front of the 
child, who sipped several teaspoonfuls, when the father re¬ 
marked: “ That is sufficient. That will give the little man 
an appetite for his luncheon.” But the boy was not satisfied, 
and gave the mother no peace until she had given him more, 
until at least a dozen teaspoonfuls had been taken, and when 
finally he was refused more, he asked why he could not have 
a bottleful like papa. By this time, the face, which had been 
sweet and rosy when he came in, was flushed and feverish, aild 
the eyes, which shone with an innocent brightness when I first 
looked into them, were now dull and heavy. 

The importance of educating mothers on the dangers and 
possibility of child inebriety was never more forcibly im¬ 
pressed upon me than by this incident. The thoughtlessness 
or ignorance of these parents was almost beyond conception, 
and the conviction that this young mother was sowing seed 
which would mature into a harvest of debauchery for her son 
and lifelong sorrow for herself, made the noonday hour one of 
feverish dread for the future of the boy, and regret that we 
seem so powerless to reach such a large majority of the women 
who are and will be the mothers of the coming generation. 
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ABNORMAL FORMS OF ALCOHOLISM. 


By M. Le Legband, M.D.* 


We shall consider the different reactions to alcohol in a 
pathological individual — in an individual already under the 
influence of a nervous incubus — and study the more or less 
profound modifications of the common form of alcoholism 
in ^consequence of these two factors (individual predisposition 
and poisoning). Here we shall find the explanation of the 
manifold aspects in which the drinker presents himself to 
medical observation. The knowledge of the soil throws light 
on numerous cases for a long time under dispute, which it is 
difficult to place in the same category. To understand the 
importance of this part of the article, we must remember the 
great step made forward in nosography by considering the in¬ 
dividual and his reactions in connection with his pathological 
taints. We know that diseases do not develop in the same 
manner in individuals with a certain diathesis as in normal 
individuals. Prognosis is completely altered by this knowl¬ 
edge. A fracture may be complicated by contractures in 
hysterical patients; acute bronchitis is interminable in an 
arthritic individual; acute pneumonia changes its form in an 
old man; anthrax may be fatal in a diabetic patient; simple 
angina may in a latent syphilitic cause very serious symptoms; 
and lastly, in a weakened individual an excess in drink may 
involve dangerous consequences. We have seen that in many 
cases the drinker is a predisposed individual presenting pre¬ 
dominant symptoms in the nervous system, and has to be con¬ 
sidered as possessing primordially a nervous system with 
feeble resistance. This is the only plausible explanation of 

♦Editor L'AUool. The journal of the French Society against the 
Abuse of Alcohol. 
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the localization of the symptoms of intoxication in this soil, 
in accordance with the law of general pathology, that morbid 
symptoms mostly appear on the part of the “ lociminoris re- 
sistentiae.” The consideration of the ancestors of drinkers 
has shown us that a great part of them belong to the neuro¬ 
pathic. This predisposition has as first consequence that alco¬ 
holic symptoms easily appear after a number of excesses, which 
would not have affected a normal individual. We have seen 
at the same time a great proportion of drinkers (about two- 
thirds), were sons of drinkers, and that consequently the ex¬ 
cesses of the ancestors seem to influence the excesses of the 
descendants (similar heredity). Another consequence of pre¬ 
dispositions is the tendency to premature excesses, even in very 
early age. The influence of predisposition, however, will be¬ 
come still clearer by a methodical consideration of the history 
of alcoholism. 

(1.) Predispositions in Drunkenness. — A predisposed 
person is most easily inebriated; the slightest excess over¬ 
throws the unstable equilibrium of his faculties, and, if ho 
does not keep absolutely sober, he will soon be a victim of 
drunkenness. There is a certain amount of truth in the asser¬ 
tion that alcohol Ls a criterion of the psychical resistance of in¬ 
dividuals. We know some men are able to take enormous 
quantities of intoxicating liquors without any symptoms of 
drunkenness, but we also know that the first resistance becomes 
in the same individual much weakened by age and the wear¬ 
ing out of the organism by prolonged excesses. 

One of the first effects of alcohol is the dis-equilibration 
of the intellect, and this is much easier in a predisposed indi¬ 
vidual, whose mental equilibrium is already unstable at or¬ 
dinary times. Consequently, alcohol creates an abnormal 
opportunity of revealing the innermost nature of the patient 
to the outside world in a most striking manner; the slightest 
defect of the mental state is exhibited; the dominant feature 
of the character becomes exaggerated; the instinct, desire, and 
tendencies, no longer subject to the regulating control of the 


Digitized by t^ooQie 



Abnormal Forms of Alcoholism. 


181 


higher faculties, have free course; the animal nature is set free. 
We see already the variety of forms which the drunkenness of 
a predisposed individual may present; it is sufficient to know 
in detail the mental situation of a patient to he able to foresee 
to some extent what observation afterwards will confirm. A 
degenerated individual will not rave like an ordinary lunatic, 
neither will he be drunk like other people. A man who is 
deprived of his moral senses becomes, during drunkenness, 
disgusting and obscene in word and action; a man with a 
morose and tacit uni character will be somnvful; he likes in 
his drunkenness to sigh, to weep, and to fancy lamentable 
stories; he will speak of death, and see everything black. A 
predisposed individual who is exuberant, exalted, and does not 
know any measure in his words or actions will almost certainly 
be merry, more exuberant than ever, he will exaggerate liis 
personality, will become ambitious, will speak of his powers, 
of his luck, and of his chances; he will see everything in a 
bright light. A weak-minded fellow will in his drunkenness 
be absurd and foolish. A predisposed individual with bril¬ 
liant faculties will become sparkling with wit, and will evolve 
thousands of lucubrations, each one more fantastical than the 
other. 

When the predisposition is of a well-marked nature, if it is 
caused, r. (/., by the presence of melancholia in the ancestors, 
the drunkenness is still more accentuated. It is not rare to see 
the drinker manifest some delirious ideas reminding us of his 
special predisposition; suicide in drunkenness in consequence 
of a series of melancholy ideas indicates the same. 

The two principal attitudes of the drinker, sadness and 
gaiety, give rise in a predisposed individual to two well-defined 
forms of drunkenness, melancholy and maniacal drunkenness. 
In the former as a short attack of melancholia we find the ele¬ 
ments of that psychosis: imaginary accusations, depressions, 
scruples, ideas of nnworthiness, and attempts at suicide. In the 
second form we find an attack of mania of some hours’ duration, 
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with the symptoms peculiar to that derangement: exaltation of 
the faculties, disorder, and incoherency in words and actions. 
In both forms even hallucinations have been observed. 

The convulsive drunkenness of Percy finds its place here, 
and is described elsewhere. It is a form essentially peculiar 
to predosposed individuals, if it does not conceal genuine epi- 
lepsy, and if it is not caused by a poison producing convulsions. 

Predisposition reveals itself in a drinker in his actions and 
words still better than in his attitude. 

If we remember that “ degenerated ” is in many cases 
synonymous with “ instinctive ” or “ impulsive,” we shall un¬ 
derstand how easily drunkenness will favor the unchaining of 
all impulses. Homicide, robbery, arson, and extravagant or 
reprehensible actions may be committed in drunkenness. 
Therefore in analyzing the mental state of a man who has 
under these circumstances made himself guilty of a trespass 
or crime, we shall always find him defective. These actions 
seem sometimes caused by strange ideas which have suddenly 
grown up in the brain of the drinker, but still oftener they pre¬ 
sent the aspect of veritable unpremeditated impulse. 

We also have to mark in the drunkenness of predisposed 
individuals the sudden occurrence of delirious ideas (ideas of 
persecution, of exaltation, etc.), of which we often find the trace 
in the patient’s past history. As quite a special form we have 
to mention the drunkenness of the epileptic, who, impulsive 
already on account of their neurosis, become particularly dan¬ 
gerous by their attacks, their brutality, and their tendency to 
mischief. Alcohol, besides, aggravates this neurosis; this is 
often manifested by a series of dangerous attacks, with frenzy, 
amounting to, in some cases, transitory mania and the con¬ 
vulsive drunkenness of Percy. 

Such are, briefly, the peculiarities of drunkenness in in¬ 
dividuals already deranged or predisposed to cerebral disorders. 
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CLINICAL NOTES OF CASES OF OPIUM 
INEBRIETY.* 


By J. H. Kellogg, M.D., Superintendent Battle Creek 

Sanitarium. 


Case 1 . Mr.-, age, 51. 

Had used ten to twelve grains of morphia a day for nearly 
six years. Had several times been able to discontinue it for a 
short time, but quickly returned to it again. Had finally be¬ 
come completely enslaved. The patient was using daily, in 
addition to morphia, several grains of cocaine, smoked from 
thro 3 to seven cigars and chewed from eight to ten cigars daily, 
and took regularly six ounces of whisky, to which other alco¬ 
holic drugs were often added. 

Treatment .— First day: Patient took several electro- 
hydric baths; 20 grains of bismuth and 4 minims fluid ex¬ 
tract of cota bark every two hours, and £ grain of morphia at 
night. The patient was very nervous all day, having had no 
morphia since the day before, but slept six or seven hours dur¬ 
ing the night, by the aid of the neutral electric baths, tempera¬ 
ture 92° to 95° F. 

Second day: The patient suffered considerable pain. 
Slept a few minutes only. Took 20 grains of trional, but 
without any apparent benefit. Had neutral electric baths 
and massage. 

Third day: Took several neutral electroliydric baths, 
fomentations to the spine and abdomen, slept six hours. Felt 
much better, and was allowed to go about in a wheel chair. 

Fourth day: Slight diarrhea. Had several electro- 

* Notes supplementing the paper on this subject In last number of Journal. 


Digitized by 


Google 



184 Clinical Notes of Cases of Opium Inebriety . 

hydric baths, application of faradic of electricity and massage. 
Slept six hours, and felt very comfortable. 

Fifth day: Neutral baths, massage, electrotliennic baths, 
fomentations to spine. Felt very comfortable, indeed. Read 
newspapers. Slept three and a half hours. 

Sixth day: Fomentations to the spine, salt glow, wet 
sheet rub. A fair appetite. Improved very rapidly. Slept 
five hours. 

Seventh day: Neutral electrohydric baths, fomentations 
'Ij the spine, massage, faradism. Good appetite. Slept well. 

Eighth day: Salt glow, fomentations to the spine, mas¬ 
sage. Patient now considered himself well. Able to go 
about as usual, and had no desire for narcotics. Continued to 
improve in general health, and a few weeks later returned to 
his home. 

A year later he reported himself in perfect health, engaged 
in active business, and no disposition to relapse. 

Case 2. Dr.-, age, 38. 

Patient had been using morphia for many years. On ar¬ 
riving was taking 4 grains daily, and in addition smoking daily 
10 cigars, and taking alcoholic liquors of various sorts quite 
freely. Ilad for some months past been taking several grains 
of cocaine daily, was not quite sure as to the exact quantity. 
Patient discontinued the use of morphia at once. 

First day: By the aid of neutral electrohydric baths, 
fomentations to the spine, massage, patient was able to rest 
quietly seven hours, and slept two hours. 

Second day: Treatment continued. Patient very ner¬ 
vous and quite sick. Had several attacks of vomiting. Re¬ 
ceived 1/150 grain of atropine. Slept between two and three 
hours. 

Third day: Several electrohydric baths, neutral tem¬ 
perature, massage, fomentations to the spine, abdomen, and 
head. AVarm enema. Several slight attacks of nausea and 
vomiting. Slept between five and seven hours. AYas more 
comfortable than the day before. 
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Fourth day: Treatment same as the day before. Patient 
quite restless, but slept between two and four hours. 

Fifth day: Several neutral electroliydric baths. Patient 
very much better. Able to read newspapers. Slept between 
five and seven hours. 

Sixth day: Two eleetrohydric baths, massage, fomenta¬ 
tions of the spine. Patient rested quietly a number of hours, 
slept well, felt strong, and took some exercise about the room. 

Seventh day: Wet sheet pack, neutral eleetrohydric bath. 
Strength good, mind clear. Went out for a ride. Slept be¬ 
tween five and seven hours. 

Eighth day: Treatment same as the day before. Patient 
nervous and restless. Three or four hours’ sleep. 

Ninth day: Patient spent almost the entire day out of 
doors. Took dose of sulplional on his own responsibility. 
Slept five to seven hours. Took a cold spray bath on rising. 
Felt quite comfortable during the day. 

Tenth day: Neutral baths as usual. Again took sul- 
phonal at night, but obtained no sleep. 

Eleventh day: Treatment same as the day before. In 
the evening was persuaded that sulplional would on the whole 
do him no good, and would probably lead him back to the use 
of morphia, that he must get rid of drugs of all sorts. Instead 
of taking the sulplional he ate a few apples. Slept four and a 
half hours. 

Twelfth dav: Tonic baths consisting of cool shower and 
spray, followed by massage. Fomentations to the spine at 
night. Six hours’ sleep. 

Thirteenth day: Treatment the same. Seven hours’ 
sleep. 

Fourteenth day: Treatment continued. Six hours’ sleep, 
patient being much stronger. 

From fifteenth to twenty-fifty day: Rapid convalescence. 
Gained 10 pounds of flesh. Patient returned to liis home at 
the end of a month. 
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Two years later reported himself well and happy, and at¬ 
tending to an immense practice. 

Case 3. Dr.-, age, 35. 

The patient’s drug habit began with the use of very strong 
coffee, which was taken for stimulating effects. Patient was 
soon compelled to take bromides, 20-grain doses, to quiet his 
nerves, as he said, and later 2 grains of opium, combined with 
small doses of atropine, were added to “ maintain a comfort¬ 
able state of mind.” 

The treatment pursued with this patient was essentially 
the same as those outlined in the preceding cases. All the 
drugs were discontinued at once at the beginning of the treat¬ 
ment. 

First day: Patient suffered very little. 

Second day: Very nervous. 

Third day: Somewhat nervous, but much more comfort¬ 
able and rapidly improving. 

Fourth day: Considered himself entirely free from his 
drug habits, and felt well. 

Fifth day: Had a good night’s rest and felt very com¬ 
fortable, but still weak. 

Sixth day: Improved rapidly, feeling in every way well. 

Seventh and eighth days: Patient slept six or eight 
hours, and on weighing himself at the end of the week of treat¬ 
ment discovered that he had gained twelve pounds of flesh. 

A year later he reported himself as feeling better than 
ever in his life before, and he had not relapsed. 

Case 4. Dr.-, age, 45. 

Had been under treatment two years before for the mor¬ 
phia habit. On this occasion the patient insisted on taking 
sulphonal and other drugs to lessen the inconvenience at¬ 
tending the withdrawal of the drug. He remained but a few 
days. Got along very well for about a year and a half; then, 
while suffering from a severe attack of sciatica, he took mor¬ 
phia to relieve pain, and so found himself again a victim of 
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the habit. He resorted to a so-called specialist for relief, but 
was treated with morphia under another name, with the addi¬ 
tion of strychnia, and on arriving at the sanitarium was worse 
than before, taking three grains of morphia daily. The first 
night after arrival \ grain of morphia was administered. 

First day: Slept much of the time and received very 
little treatment. 

Second day: Received several neutral electrohydric 
baths, and three baths during the night, with frequent fomen¬ 
tations to the spine, and almost constant friction. Felt very 
weak; considered himself bordering on a collapse. Received 
$ grain of morphia in the evening. 

By 4 a. m. the following day the patient was feeling much 
better, and by morning he was quite relieved of pain and dis¬ 
comfort 

Third day: Patient rested well during the forenoon; dur¬ 
ing the afternoon and evening had three neutral electrohydric 
baths, fomentations to the spine at intervals, and warm 
enemas. Slept five hours during the night. On awaking in 
the morning found himself entirely comfortable. 

Fourth day: Two neutral electrohydric baths, massage 
three times, fomentations to the spine, stomach, and abdomen, 
frequent warm enemas. Slept fairly well during the night. 
Some discomfort on awaking in the morning. 

Fifth day: Fomentations to the spine, neutral electro¬ 
hydric bath, massage. Slept several hours. Doing fairly 
well. 

Sixth day: Quite a sharp pain in arms and shoulders. 
Electric light bath, fomentations to the spine and arms. 
Diarrhea. Ten grains subcarbonate of bismuth, and three 
minims fluid extract of coto bark every two hours. Slept an 
hour and a half. 

Seventh day: TsTeutral electrohydric bath. Fomenta¬ 
tions to spine, feet, and knees. Massage, hot leg bath. 
Patient felt stronger, took moderate exercise in the gymna- 
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sium, also took a short walk in the open air. Two or three 
hours’ sleep during the night. 

Eighth day: Hot and cold to the spine, static charge, 
moderate exercise in the gymnasium and out of doors. Took 
20 grains of sulphonal and slept four hours. 

Ninth day: Neutral electrohydric hath, fomentations to 
spine. Still quite restless. Took 10 grains of sulphonal, 
slept seven hours. 

Tenth day: Much stronger. Took considerable amount 
of exercise in the gymnasium, and also out of doors. In the 
evening felt so much better he declared himself well and could 
not be prevailed upon to remain longer. Went home. A 
year later the patient was found in good health, engaged in 
active practice, with no relapse. 

Case 5. Dr.-, age, 31. 

Had been using morphia two years. Was taking 5 grains 
daily, and sometimes larger doses, with 5 grains of cocaine 
regularly, and recently had been taking 25 grains of cocaine 
daily, also 1/150 grain of strychnia and several grains of 
caffeine daily, with occasional doses of atropine and quinine. 
The morphia habit was contracted during an attack of peri¬ 
tonitis. 

All drugs were withdrawn at once. 

First day: Patient very restless. Tn the evening took 
neutral electrohydric bath 06°. The patient was so comfort¬ 
able he was allowed to remain two hours; was then given two 
ounces of malted nuts dissolved in hot water. Slept quietly 
for nine hours. 

Second day: Patient received 20 grains of subcarbonate 
of bismuth, with 4 minims of fluid extract of coto bark every 
two hours to relieve diarrhea. Electrohydric bath for one 
hour at 05°. Tn the afternoon the patient was very irritable 
and excited. Received one grain of morphia. Massage to 
head and limbs almost constantly. Cold compress to the head. 
Slept nine hours during the night and following morning. 
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Third day: Neutral baths, hot fomentations to the spine, 
cool compress to the head continually, with massage and 
fomentations to the abdomen. The patient was somewhat 
delirious, had muscular twitchings, but was relieved by the 
neutral bath and other treatment. Was able to sleep four 
hours. 

Fourth day: Massage, neutral electric baths, ice com¬ 
press to head, hot enemas. Patient comfortable, and slept 
eight hours. 

Fifth day: The treatment was the same as on the preced¬ 
ing day. Respiration and temperature normal. Mind clear. 
Ten hours’ sleep. 

Sixth day: Patient felt well. Outdoors in a wheel 
chair. Slept nine hours. 

Seventh day: Patient said he felt better than for many 
years. Appetite good. Received tonic treatment consisting 
of cool shower bath, salt glow, and massage. Slept seven 
hours. 

Tenth day: Patient was weighed and found he had 
gained ten pounds since beginning treatment. Allowed to 
walk about, and declared he felt himself in better health than 
for many years. Experienced no discomfort of any sort what¬ 
ever. 

This patient had made several attempts to rid himself of 
the morphia habit, but on each occasion treatment had been 
suspended on account of persistent vomiting which could not 
be controlled. Under the treatment outlined this symptom 
did not appear. 

Case 6. Mrs.-, age, 50 years. 

Had used morphia habitually more than twenty years, 
keeping her friends in ignorance of the fact until within the 
last three years. Was using from 20 to 30 grains daily. The 
same method outlined in the above case was pursued, with the 
result that in less than a week the patient was feeling very 
comfortable without the use of morphia, and at end of three 
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months she returned home enjoying good health. A year 
later she reported herself well and entirely free from the 
drug. 

Case 7. Miss-, age, 36. 

Had been addicted to the use of morphia for about six 
months. Used f of a grain at a dose by hypodermatic injec¬ 
tion from two to eight times daily. Patient extremely ner¬ 
vous, debilitated, emaciated, and suffered frequent attacks of 
severe headache, frequent attacks of diarrhea, and severe 
vomiting, with hemorrhage from the stomach. Bowels very 
inactive when not loose. Attacks of headache occurred one 
to three times monthly. Had suffered from the severe head¬ 
aches ever since early childhood. Weighed SOi pounds. 
The patient had been confined to her bed for six months. 

The morphia was withdrawn at once. The patient was 
very nervous the first night, but obtained six to nine hours 
of refreshing sleep each night after. Began walking three 
weeks after beginning of treatment, and in eleven days gained 
sufficient strength to be able to walk two miles. Seven weeks 
after treatment began, bowels moved naturally for the first 
time in many years. 

More than a year has passed since this patient was dis¬ 
charged, but she reports herself still in good health. The 
treatment employed was the same as has been described in 
other cases. 

Case 8. Miss-, age, 36. 

Had been using morphia habitually for eighteen years, but 
had managed to keep the quantity down to two or three grains 
daily. At the time the patient came under treatment, the 
daily dose was somewhat smaller than this. The drug was 
withdrawn at once, the usual course of treatment pursued, and 
with the following results: 

The first few nights the patient slept very little, but was 
able to rest quietly, and at the end of the week felt herself 
quite well. Though a confirmed invalid when she arrived, 
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going about in a wheel chair and able to walk but a few steps, 
the patient left so greatly improved in strength that she was 
easily able to walk several miles if necessary, and enjoyed bet¬ 
ter health than for many years before. 

Case 9. Mrs.-, age, 25 years. 

Had been using morphia habitually by hypodermatic injec¬ 
tion, and gradually increasing the dose to 20 grains. Suffered 
greatly from hemorrhoids, indigestion, much nausea and vom¬ 
iting, and at times manifested symptoms closely resembling 
hystero-epilepsy. Had several attacks of convulsions, which 
sometimes occured daily for three weeks or more. The patient 
was accompanied by her physician, who had promised to stay 
by her to see that the drug was not removed too quickly. The 
dose was gradually reduced from February 20th, when the 
patient arrived, to March 13th. During this time the patient 
suffered much severe pain in the head, vomiting, nausea, and 
extreme nervousness. Was constantly in a very excited state, 
and could not be made entirely comfortable by any treatment 
which was applied. Finally, the physician and patient both 
consented to an entire withdrawal of the drug, and with the 
happiest results. The patient obtained four hours’ sleep the 
night following, and the next day felt much better. Improve¬ 
ment was so rapid that within two days the patient lost all de¬ 
sire for the drug, the bowels moved normally, and a little more 
than three months after the patient arrived she left for her 
home, declaring herself to be in better health than ever before 
in her life. 

This patient’s sufferings were greatly increased and pro¬ 
longed by the attempt to withdraw the drug gradually. If 
the drug had been wholly withdrawn within the first forty- 
eight hours, the patient would have been saved much incon¬ 
venience and suffering, and would have reached a condition of 
permanent restoration to health at a much earlier date. 
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COCAINE ADDICTION. 


By W. F. Waugh, M.D., Chicago, III. 


I have been searching recently for records of cocaine addic¬ 
tion, and have been disappointed to find so little in print upon 
the subject. There must be a good many cases, and if each 
one who has met with these would put them on record it would 
be of a great advantage to us all. While I have been treating 
drug habits for ten years, I have rarely met with cases of purely 
cocaine addiction. In nearly every instance those who had 
previously taken morphine simply added cocaine to their list 
of accomplishments or vices. It is generally stated that drug- 
topers increase their doses, because, as they become accustomed 
to the drug, it requires a larger dose to produce the desired 
effect,— relief, sleep, or euphoria. But the vast majority of 
those I have questioned upon this point have admitted that this 
was not the case, but that they increased the dose -in order to 
procure more of the effect, more euphoria especially. There 
seems, however, to be a limit in regard to the extent to which 
morphine can be pushed, and beyond that point the habitue 
cannot go. Usually he stops at about fourteen grains per 
diem, and at this point he will remain for years. But as he 
still wants more euphoria, he seeks for other agents to pro¬ 
duce it. One man told me that, having made up his mind to 
come into my house for treatment for the morphine habit, he 
thought he might as well have all the comfort he could in the 
meantime, and so he started the use of cocaine. But usually 
the cocainist says he really does not know why he takes it, as 
there is no special benefit derived. And if well-advanced in 
the habit he lies about it, denying its use altogether, even when 
he is paying for a cure. 
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The cocainist is peculiar in his manner of using the drug. 
He makes up a little vial of solution, and of this he injects a 
few drops, repeating the operation almost incessantly. He 
reminds one of the boy who sets off his firecrackers one at a 
time to get a large number of little pops. The cocainist is 
careless to the last degree. He takes not the slightest precau¬ 
tion to keep his syringe in an aseptic condition, but mixes up 
his drug with anything that will flow through the short needle 
of his syringe, and injects solution, dirt and air into himself 
anywhere, through his clothes, unless he hunts around for a 
vein into which he can inject it in order to secure prompter 
effects. He never loses an opportunity to provide himself 
with more syringes and needles; so that it is not uncommon to 
find him with dozens of syringes and hundreds of needles in 
his possession. He is covered with sores, the result of his 
slovenly methods; but these he cultivates, as they serve as ex¬ 
cuses for obtaining cocaine. He is peculiarly restless in his 
demeanor, never still for a moment. He sits down, crosses 
one leg over the other, reverses them, clasps his hands over his 
knee, hangs one arm over the back of his chair, twists about 
until his legs are over the chair-arm, gets up, walks about, sits 
down again, and goes through numberless other alterations of 
posture in the space of a minute. He gets out his syringe and 
takes an injection while conversing with you, apparently un¬ 
consciously, so mechanical or automatic has the action be¬ 
come. 

The effect upon the bodily health is difficult to determine, 
as these cases are, as I said before, usually old morphine 
habitues. But with the advent of cocaine the progress down¬ 
wards is accelerated. The emaciation goes on more rapidly; 
the complexion becomes pale or cachectic; the physical activity 
is lessened, so far as useful work is concerned; the appetite and 
digestive capacity are decreased. One singular effect is to in¬ 
crease the daily use of morphine, since the victim can take a 
dose that would ordinarily put him to sleep and then keep him- 
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self awake with cocaine. But as to the permanent effects upon 
the tissues or functions of the body caused by cocaine there 
is scarcely any information extant. So far as gross, macro¬ 
scopic lesions are concerned, none have been as yet proved. 
But my own observations go to show that cocaine does not 
obtain the disastrous control over tissue metabolism that makes 
life so hard to the morphinist without his drug. AVTien mor¬ 
phine is discontinued the cellular functions are performed so 
sluggishly that toxines accumulate and the body-temperature 
becomes subnormal, while an indescribable oppression and 
profound melancholy pervade every fibre of the victim’s being. 
I have observed nothing of the kind with cocaine. On the con¬ 
trary, when this drug is withheld there is a general nervous 
hyperesthesia present. The slightest prick of the hypodermic 
needle, an injection of warm, normal salt solution, absolutely 
unirritant, is followed by the most exaggerated complaints of 
agonizing pain, of the torments of the damned, which are kept 
up for days, when not the slightest external evidence of the 
injection is to be seen. 

And in recording this symptom of cocainism, we pass to 
the consideration of the effect of this drug upon the mental 
and moral nature of the habitue. There is no question here 
as to the pernicious character of its influence; and I unhesita¬ 
tingly pronounce cocaine the most disastrous in its effects of 
any habit-drug I have as yet studied. It destroys the soul. In 
using this term, I follow Garretson, who described man as a 
three-fold nature, consisting of the body, the ego, and the 
soul. The body, the Rupa of the Buddhist, is the material, 
which is dropped at death; the soul, the Buddhist Atmi, is 
the divine part, which at death returns into the Godhead if 
this is lost to its possessor; and the Ego, the individual himself, 
who lays aside his body, and keeps or loses his soul. Now in 
the worst confirmed cases of cocaine addiction that have 
come under my observation, the soul is gone; the 
moral consciousness is dead; the sense of obligation to 
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do right has been extinguished. The cocainist is depraved; he 
will take and break the most solemn obligations without com¬ 
punction. To his dying day the morphinist’s soul rises uncon¬ 
quered above the influence of the fiend which enthralls him. 
He struggles against the over-mastering influence, and bitterly 
laments his degradation; he is sensible of his obligations as 
a man, a husband, and a father; and the suicide which so often 
ends his career is the last protest of an unconquered will, the 
final effort of the slave who, unable to free himself, seeks 
death rather than continue to live in bondage. Under the 
fierce craving for morphine he will lie, steal, or murder to ob¬ 
tain his necessity; but he will suffer for his crime. 

Nothing of this sort is to be found in the cocainist. He has 
no moral sense; he has no sense of responsibility, no manly in¬ 
terests, no love for his family, no religious principle, no shame. 
He will lie for the pleasure of lying, and steal needlessly. T 
have exhausted every appeal that can be made to the better 
nature of man, and have not found a fibre of the heart that 
would ring true. There is nothing to build upon. He pre¬ 
sents the semblance of manhood, but the soul is dead. Trust 
his honor and he chuckles at your gullibility. Bring squarely 
before his face the proof of his deception and oath-breaking 
and he has no blush of shame, no compunction. He simply 
laughs, and begins to devise a new scheme to obtain his drug 
in which he displays much ingenuity. 

One of these men came down one morning holding his 
jaw, saving he had the toothache. The doctor offered to treat 
it, but the man said he would rather have it out. So a nurse 
took him to the dentist, where the following conversation took 
place: 

“ Can’t you give me something to prevent pain? ” 

“ Yes, I will give you gas.” 

“ But I can’t take gas.” 

“ Then I’ll inject cocaine into the gums.” 

“ All right, go ahead.” 


Digitized by t^ooQie 


196 


Cocaine Addiction . 


“ How is that? ” 

“ There is not enough to prevent pain.” 

“ But the gum is so full the solution is oozing out.” 

“ Then put some in the other side.” 

“ Now the other side is full.” 

“ Then inject a good slug in my arm.” 

“ Are you ready now? ” 

“ Yes; go ahead.” 

“ Which tooth is it? ” 

“ Oh, I don’t care a d—n. Pull any one you wish.” 

And so the moment he had his cocaine-hunger satisfied he 
dropped the deception without the smallest thought for a 
future supply, confident of his ability to obtain it by some 
other method. This man had had nearly all his teeth extracted 
in tliis way. 

When the later stages have been reached there are certain 
phenomena present. The delusion of parasitic infection is 
manifested. The man believes he swarms with parasites. He 
examines little bits of epithelium with a magnifier and is sure 
they move. Still later come the delusions of persecution. He 
is hounded by enemies, harried by his relatives, and sometimes 
applies to the police for protection. Sometimes his stories 
have a certain plausibility and occasion great annoyance to 
those whom he selects as objects of his delusions. Or he be¬ 
lieves himself a criminal and accuses himself of atrocious 
crimes, wholesale butcheries. Suicide often ends his days, but 
not as with the morphinist, to break his chains, but to escape 
from his pursuers. Still more frequently death results from 
overdoses of some drug; for if he has not access to cocaine 
enough he will take anything stupefying in his reach, and 
that in the most reckless manner. One of these men attached 
a rubber tube to the gas-jet and conveyed the gas to his bed, 
covered his face with the clothes and inhaled enough to stu¬ 
pefy him without the least regard to the danger. 

Are such men curable? It depends on the degree to which 
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the moral degeneration has progressed and on the means em¬ 
ployed. If enough manhood is left to induce the patient to 
seek relief, there is a good prospect of cure, and the danger of 
relapse is much less than from morphine. But if he does not 
want to be cured, the only chance is in strict confinement for 
a long period. Whether the moral sense can be restored 
when once lost is doubtful; but from the absence of permanent 
physical changes from cocaine it seems fair to expect some 
degree of recovery even here, if enough time is given. But 
in the treatment no opportunitv must, be allowed for obtaining 
cocaine. Morphinists can be given their drug with permission 
to take it if too hard pressed on the sole condition that they 
shall inform the physician if it is taken; and this trust is never, 
or but very rarely, misplaced. But the cocainist must be 
watched every minute, nisrht and day, bv incorruptible attend¬ 
ants, for at least two weeks, and longer in bad cases. Beyond 
this the treatment is singularly easy, painless, and satisfactory. 

I will close with a word of warning to physicians as to the 
U90 of cocaine themselves and for their patients. "No man 
knows whether he is safe from the allurements of the drug 
until he has tried it, and when he has made the trial he can¬ 
not stop himself if he would prove liable to the habit. Never 
give a patient cocaine in such a shape that- he will know what 
he is taking or be able to supply himself without your aid. Dis¬ 
guise the drug and dispense it yourself. Never use it for 
asthma, hay fever, or any other affection for which it is only 
palliative and not curative. And discourage it every way the 
use of catarrh snuff and other nostrums that contain cocaine. 


Every paroxysm of intoxication is a picture of general 
paralysis, condensed into a brief period. The exhilaration 
and delusions, with the gradual failure and dementia, ending 
in sleep, are all phases of paralysis extending over years. The 
mental changes of the inebriate before intoxication comes on, 
and after it merges into dementia, are very exact pictures of 
the paretic. 
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REPORT OF WALNUT LODGE HOSPITAL FOR 1897. 


By Dr. T. D. Crothers, Superintendbnt. 


The records of the work in this hospital during the past year 
show an increased number of cases, with substantially the 
same histories, and about the same results. The mistake of 
friends of patients, and patients themselves, in expecting any 
permanent results from four or six weeks’ treatment is always 
a serious obstacle. Studies and treatment of cases are sud¬ 
denly broken up, and the case passes away, to relapse in many 
instances, and blame the hospital for their failures. The sub¬ 
sidence of the drink craze is not a cure or return to health, but 
is usually chemical restraint, or a pathological halt in the 
progress of the case. No treatment can be permanent which 
does not remove the exciting and predisposing causes, giving 
nerve and brain rest, building up and restoring the entire or¬ 
ganism. This is done not by drugs alone, but with the use of 
baths, nutrients, physical and mental change, exercise, tonics, 
and also with every means known to science, and called for by 
the special demands of the case. Each case is made the sub¬ 
ject of special study and special treatment, and if the requisite 
time is taken the results in final'cure is the rule, to which there 
should be but few exceptions. 

Eighty cases have been under treatment during the year. 
Sixty-nine were discharged and two died. The class of cases 
were as follows: Periodical inebriates, 38; continuous in¬ 
ebriates, 23; dipsomaniacs, 4; opium inebriates, 5; cocaine in¬ 
ebriates, 3; complex cases, including ether, chloral, ginger, 
and other drugs, 5; unclassified, where spirits were used as 
medicines, 2. The periodical, continuous, and opium and 
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other drug inebriates are usually distinct classes; the others 
are always complex and interchangeable, one merging into 
the other readily. 

In the question of causes heredity is the largest factor. 
The direct heredities were 21; the remote heredities, where 
the grandparents and great grandparents were inebriates, were 
17. The collateral heredities, where other neurotic diseases 
have been common, and inebriety is one of the same class, 
were 14. Injuries of all kinds, called traumatisms, were 
present in 8; general and special nerve exhaustion appeared in 
6; environment and contagion seemed the most prominent 
causes in 12. In two the causes were unknown. 

In a study of the ages, eight cases were from 20 to 30 
years; twenty-nine cases were from 30 to 40; twenty-five cases 
were from 40 to 50; thirteen were from 50 to 60; and five from 
60 to 65. 

The social condition of these cases were as follows: Mar¬ 
ried and living with wives, 36; widowers, 5; single, 35; mar¬ 
ried and separated, 4. 

Occupations were as follows: Physicians, 10; lawyers, 6; 
farmers, 5; merchants, 6; clerks, 2; manufacturers, 3; drug¬ 
gists, 2; lumbermen, 1; drummers, 2; speculators, 4; en¬ 
gineers, 5; barbers, 2; spirit dealers, 8; mechanics, 3; artists, 
2; bankers, 3; brokers, 4; students, 2; railroad men, 2. Of 
women: Housewives, 6; teachers, 1; no occupation, 1. 

The education of these cases was as follows: Collegiate, 
18; university, 14; academic, 22; common school, 26. 

The duration of inebriety: From five to ten years, 8 
cases; from ten to fifteen years, 36; from fifteen to twenty 
years, 24; over twenty years, 12. 

Treatment in other asylums: In Keely and other gold- 
cure places, 47 cases; in hospitals and sanitariums, 13; never 
treated before, 20. 

Results of treatment: Recovered and restored, 35; im¬ 
proved and temporarily recovered, 43; little or no improve- 
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ment, 2. One died of cerebral hemorrhage, following an ex¬ 
cessive drink period, ten hours after admission; the other from 
heart failure complicated with nephritis. 

The experience of the years brings most encouraging evi¬ 
dence of the increase in the number of permanent restorations. 
While all cases as a rule go away restored, the test of years is 
required to prove the permanency of the restoration. The 
small number of cases under treatment limits our studies to a 
comparatively few cases which are probably from the more 
favored classes, and yet this test of time is more and more 
prominent. In 1879, of fifty-one cases under treatment, four 
are now living and have been total abstainers during this 
period. In 1890 twenty of this number were well up to that 
time. The remaining number had disappeared or died. 
Since that time the history of five has been noted who were 
temperate. Others had relapsed and died. Six spent some 
time in asylums for insane, and one went to state prison for 
life for a homicide. At least twenty of the fifty-one remained 
restored eleven years after, and four were living and temperate 
nineteen years from the time of the first treatment. One of 
the four living was thought to be an incurable, and yet the 
sequel proved that the restoration of his mind and body was 
the turning point of his cure. One of these cases was literally 
starved and exhausted, and by nutrition and nerve rest re¬ 
covered, and has been a useful, highly respected citizen. 

It may be said that in all cases there are present states of 
exhaustion and defective nutrition. This may have preceded 
the use of alcohol, but it always follows its use. Inebriety is 
clearly a disease of degeneration and starvation. The former 
may begin in the ancestors, but the latter follows from alcohol. 

It is evident that general intemperance and extreme over¬ 
work of all the functional and organic activities of the body 
are very active causes of inebriety. Often these conditions 
are unknown to the patient, and only recognized by a careful 
study of the case. A long personal study brings out the facts 
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and the means for correction with a measure of exactness in 
results, which cannot be obtained otherwise. We are often 
able to find conditions that are active in the causation, the re¬ 
moval of which constitutes a practical cure. In this way a # 
special study in small asylums gives a more exact knowledge 
and greater facility in the use of means for cure. The work 
of tabulating facts of heredity and the various complex condi¬ 
tions which precede the use of alcohol has been largely in¬ 
creased during the year. New studies and data have been 
gathered on the influence of climate and occupation over in¬ 
ebriety, which promise to be of much interest. 

Every year intimate studies of cases bring out concealed 
delusions and morbid conditions, enabling us to treat and cor¬ 
rect what was unknown before. In this way we are able to 
go further back into the field of causes, and suggest and apply 
means of cure with the best results. With the full co-opera¬ 
tion of the patient and friends and ample time, the cure of the 
case should always follow, and its permanency should be the 
rule and not the exception. Along these lines the work of 
this hospital is directed, and the experience of each year gives 
greater confidence in general therapeutic measures, with per¬ 
sonal care and exact surroundings to build up and bring about 
final restoration. 


PROPOSED REFORMATORY FOR INEBRIATES. 

The Ontario government of Canada has had a committee 
on inebriate asylums since 1891, which has reported in favor 
of an asylum for inebriates. The report has been supple¬ 
mented by facts and experiences from other sources. The 
Prison Aid Association has recently sent its secretary on a 
tour visiting asylums in this country, and also to inquire into 
the claims of the gold cures. His * eport is very suggestive, 
and brings many new facts to sustain the project of an in¬ 
ebriate reformatory. A number of eminent authorities have 
endorsed the plan, and a farm and building will be procured 
and an asylum open.d at an early day. 
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MORPHINISM IN WOMEN. 


By J. B. Mattison, M.D., Brooklyn, N. Y., 

Medical Director Brooklyn Home for Habitues, etc. 


Morphinism in women is not rare. The assertion has been 
made, and that opinion somewhat obtains, that it is less often 
noted among men; but my experience is not in keeping with 
that belief. Inference is not fact, and I am unaware of any 
proof that it prevails more largely among the gentler sex. The 
genesis of morphinism in women presents no special variation 
from that relating to men. A physical necessity— not 
“ vicious desire,” not innate propensity to wrong, as some mis¬ 
takenly put it — stands out strongly along causation lines in 
almost every case among the better class. Even those de¬ 
partures from physical health, peculiar to their sex, which lead 
up to this toxic neurosis, have as the one great factor, pain. 

The diagnosis of morphinism in women need never be 
difficult. Often, however, it is. Usually a consensus of symp¬ 
toms, the import of which is destructive, though details need 
not detain us, mark the disease, even to the non-expert. But 
there are cases — and not a few — where the lack of somatic 
signs, combined with denial of the drug taking — a denial 
due to the desire, common to most habitues, to protect herself 
from unkind and unjust judgment (the outcome of ignorance 
as to the true ethics of these cases), which prompts her to 
conceal the opiate using — make it not easy to determine the 
true condition. 
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There is a largely held opinion that all morphinists have 
a set of symptoms which leave little doubt as to diagnosis. That 
is not true. Many of them, objective as well as subjective, 
pertain to other diseases. Some morphinists use the drug 
years with little departure from mind and body health. I re¬ 
call a striking case: New England physician who had taken 
morphia fifteen years, by mouth, reaching a six grains daily 
using, in whom I noted no evidence of his disease. Another 
notable instance was that of Mrs. A., wife of a New York 
doctor, whose case, in 1888, figured largely in the courts, dur¬ 
ing a suit for divorce. Charge was made that she was a mor¬ 
phinist. It was denied. She was examined by two physicians, 
who declared her free from the disease. They were mistaken. 
She had been an habitue six years. She came under my care, 
made a good recovery, and has remained well. 

The mistaken opinion as to the patent signs of morphinism 
has led to legal error. The most notable of recent years was in 
the case of Carlyle Harris. You will remember that applica¬ 
tion was made for a new trial on the ground of evidence that 
his wife had been a morphinist. The application was denied, 
and in an opinion accompanying, the presiding judge laid 
much stress — most stress, if I mistake not — on his be¬ 
lief that had Mrs. Harris been an habitue, it would have been 
known to her husband, for whom, in a former trial, no such 
extenuating plea had been presented. 

I have known again and again morphinism in the wife 
concealed from her husband for years. In view of this fact, 
I have no hesitation in saying that the opinion of Recorder 
Smyth, refusing a new trial on that ground, was a grave judi¬ 
cial error. 

The detection of morphinism in women need never be 
difficult. We have infallible means to decide it. Two tests 
place the diagnosis beyond doubt. One is urinary analysis; 
the other, enforced abstinence. The latter is the better. The 
former is best made by the Bartley process,— Dr. E. H. Bart¬ 
ley, Professor of Chemistry, L. I. College Hospital. There are 
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other methods, but they are complex. This is simple and sure. 
It is: Make suspected urine alkaline with carbonate of soda. 
To this add one-fourth of its volume of chloroform or amylic 
alcohol. Shake well, allow to settle, draw off the chloroform 
and add small amount of iodic acid. If morphia be present, 
a violet tinge will be noted. The other test suggests itself. 
Forced abstinence from morphia for forty-eight hours will 
surely give rise to reflex symptoms due to opiate weed, and 
settle habitual taking beyond dispute. 

The length of opiate using in cases under my care has been 
from six months to twenty-two years. The former took mor¬ 
phia subcutan., recovered in five weeks, and has been in good 
health several years. The other used 14 grains laudanum 
daily, and was not cured. 

The daily amount of poppy taken has varied from nine- 
tenths of a gr. to forty grs. morphia subcutan. Both were 
women. The former had been given the drug ten years, and 
it seems scarcely credible that the daily giving was so small. 
In that, the case was unique. All tests to prove larger using 
failed. The secret of the unprecedentedly small amount was 
found in the fact that it was never self-taken. Patient was dis¬ 
missed in five weeks cured, in the winter of 1892, and has con¬ 
tinued well. The case of forty grains daily subcutan. taking 
was a brilliant literary woman. The first treatment was a suc¬ 
cess, which continued three years. The disease has recurred 
several times. Treatment has not been, probably will not be, 
of lasting avail. 

Three women, each taking thirty grains morphia per day, 
by mouth, have been noted. Two were sisters, each ten-years 
takers, the other seventeen years. The latter and one of the 
sisters recovered four years ago. The disease has not re¬ 
turned. 

Morphinism in women is, as in men, disastrous. You need 
not be told it in detail. The most important feature of it con¬ 
cerns functions peculiar to their sex,—ovulation, fecundation. 
The former is almost always disturbed, often very irregular, 
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sometimes long suspended. This condition is non-structural, 
and on removal of the cause rights itself. As a sequence of 
this status, most women morphinists are sterile. Marked ex¬ 
ceptions, however, have been noted. The most notable case 
of the kind known to me, and emphasizing the need of special 
post-partum care to these miniature morphinists lest they die 
in collapse, was reported by Dr. Frank B. Earle of Chicago, in 
December, 1887. The preceding October, he attended at the 
birth of a ten-pound girl, whose mother, a morphinist, seemed 
specially solicitous regarding her babe. Inquiry revealed the 
fact that three children died soon after birth,— the first in 
two and a half days, the second in three days, and the third on 
the fourth day. In this case, on the third day, the child be¬ 
came sleepless, pale, and prostrate. Twelve hours after was 
found pulseless and cyanotic; five minutes later, died. The 
mother had taken eight to fourteen grains of morphia daily, 
commencing soon after marriage. 

The sterility of morphinism ends soon after the removal 
of drug. My clinical records show quite a colony of post- 
poppy babies. 

The prognosis of morphinism in women, in cases eligible 
for treatment, is good. Based on my experience, it is better 
than in men. The main reason for this is the larger liability to 
recurring causes among the latter. Of those who honor me 
with their care, seventy per cent, are medical men. With the 
coming of improved health, when the opium incubus is re¬ 
moved, comes the danger of a premature return to profes¬ 
sional work. This is the rock on which the doctors founder. 
This, with the lack of that prolonged post-active treatment — 
hygienic care and favoring environment, which continued 
through months, or even years, is absolutely essential to a 
lasting cure — is, I take it, the great factor in a recurrence of 
morphinism in medical men. • 

Recovery may be secured in some cases where the prospect 
seems signally unhopeful. My most striking case of this sort 
was noted in 1884. A Canadian lady — a lady by title as well 
Vol. XX.— 11 
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as her accomplishments — was brought to me by her medical 
and legal advisers, who had accompanied her because her con¬ 
dition was such they deemed it doubtful whether she survived 
the journey. She was the greatest wreck from morphia I ever 
met. Physically she was too weak to walk; mentally she was 
imbecilic in look and talk; had various delusions; hallucina¬ 
tions of sight and sound, and — the only instance in many 
hundred cases — hallucinations of touch, not only seeing bugs 
and reptiles crawling over her, but feeling them as well. A 
more pitiable case could not well be pictured. She responded 
promptly to treatment, made an excellent recovery,— her 
psychical betterment outpacing the somatic — was dismissed, 
cured, in eleven weeks, and has remained well nearly eleven 
years — tidings, by telegram, to that effect, reaching me 
to-day. 

The treatment of morphinism in women, like that in men, 
must depend on conditions peculiar to each case. The patient 
as well as her disease must be treated. Changes incident to her 
sex must be met and adjusted. In my experience, however, 
the need in this regard has been small. In most cases, nature, 
freed from poppy fetters, has, unaided, reasserted herself. 
Along other lines there need be no special therapeutic depart¬ 
ure. Speaking broadly, more prolonged treatment than in 
men is usually required. The extremes in recoveries under 
my care have been five weeks’ and six months. The latter 
was a ten-years case, with a daily morphia taking of thirty 
grs. by mouth. The siege was a long one, but it was a success. 

In proper cases, the Mattison method — which it is a 
pleasure to commend, because I know its value — may be used 
with full promise of success. Other cases should have a more 
gradual morphia quitting. Isot seldom the opiate plays a 
minor part in the situation,— profound neurasthenia or other 
condition being of larger import. Such a case is now under 
my care; a brilliant young woman, wife of a physician, weary 
and wakeful from constant care of her husband, who from 
morphia-cocaine excess will soon reach a graveyard or a mad- 
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house. Three months ago she was given morphia, subcutan., 
to bring rest and sleep, and — history repeated itself. The 
drug made special havoc in her case, for from an avoirdupois 
of 140 she wasted to 70. The tide has turned; she weighs 96; 
she will recover, but months of active treatment and prolonged 
post-active care will be needed, because, underlying her toxic 
neurosis, is a profoundly depressed nerve status that will re¬ 
quire long time to restore. 

Treatment in women enciente may be effected — by non- 
abrupt method — without solicitude as to mother or babe, any¬ 
time before the fourth month. After that the risk to each pro¬ 
gressively increases. If gestation be completed, special care 
must be given the child, lest it die in collapse, which so often 
proves fatal in such cases. 

Under no conditions, save very limited opiate taking as to 
time and amount, or others beyond control, should the mor¬ 
phia quitting be abruptly complete. This method — mon¬ 
strous, brutal, mentioned only to be denounced — always en¬ 
tails needless suffering, and sometimes ends in fatal collapse. 
Two such cases, both women, one in a Brooklyn hospital, the 
other in a Virginia asylum, are known to me. Never was 
there so little excuse for it, for never was the humane treat¬ 
ment of the morphine disease so simple, so satisfactory, and so 
successful as now. 

Mr. Chairman, in reviewing the subject of morphinism in 
women, I am profoundly impressed with a belief which has 
steadily grown stronger, that the largest measure of good work 
by the profession, in this field, lies not along the line of cure, 
but prevention. Morphinism has its rise in painful or other 
disorders, met by morphia. In many cases this must needs be, 
but in many more it need not be. Morphinism is, largely, a 
preventable disease. This fact and my belief that the profes¬ 
sion is increasingly appreciating it, and by less frequent coun¬ 
seling and less lavish giving of this snareful drug are steadily 
tending to lessen the growth of the disease, make me optimistic 
regarding morphinism in America. I think it on the wane. 
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To the fathers of our fraternity, in my opinion, much credit 
for this is due, for, by more careful thought, or an experience 
often unhappy, they have come to realize the danger ever con¬ 
nected with a careless or uncalled-for use of morphia; but I be¬ 
lieve their wise precept and practice is bound to have a like 
effect upon the sons, and, at no distant day, redound to the 
glory of the profession and the good of human kind. 


KNOCK-OUT DROPS. 

This name is used to describe some secret narcotic which 
is put in the drink of inebriates to make them insensible, for 
purposes of robbery. This is found to be always chloral, in 
concentrated solution, sixty grains to a drachm. This can 
be readily disguised and put in spirits without detection. The 
drinker always having palsied taste, this drug cannot be de¬ 
tected in spirits and is more readily soluble in spirits. One 
hundred grains can be dissolved in a drachm. Enough of this 
is absorbed to produce narcosis quickly without the usual stage 
of extreme excitement. 


Dilation of the capillaries is a marked feature in the alco¬ 
holic brain, and the lesions are identical in appearance with 
those of artificial anaemia; while morphine has a specific 
action on nerve fibers, and eccentricity of nuclei is strikingly 
frequent in fatal poisoning.— Dr. Ewing in Medical Record. 


Dr. Rosebmgh, the secretary of the Toronto Prisoners’ 
Aid Association, has recently made a tour of observation in 
the States, visiting all the asylums for inebriates, and looking 
up the gold cures. There are some people in Canada who still 
think gold specifics are valuable. The doctor’s report will 
give them some light on this topic. 
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REPORT OF THE ENGLISH INSPECTOR OF RE¬ 
TREATS FOR INEBRIATES. 

The seventeenth annual report of the inspector of retreats 
for inebriates has just been issued, and is an instructive docu¬ 
ment. We learn from it that the ten retreats licensed in 1895 
were licensed again in 1896, and two retreats were added, one 
at Reigate and the other at Street Court, near Leominster. 
Early in the present year two other retreats were opened, one 
at Horfield, near Bristol, for ten women, and one at Den¬ 
bigh for ten men. A note to the schedule of all the retreats 
informs us that the license for the Hope House retreat at 
Reigate, granted in 1896, will not be renewed; neither will 
that for Daisy Bank, Walsall, be renewed. In the latter there 
was only one patient and in the other only two. The number 
of patients for which the twelve retreats are licensed is 172, 
being 96 males and 76 females. At the close of 1895 the 
number of patients remaining in the retreats was 89, during 
1896 the number admitted was 166, the number discharged 
143, there were two deaths, leaving the number of patients 
in the retreats at the close of 1896 at 110. 

The report of the inspector speaks of the very satisfactory 
manner in which the retreats have been conducted during the 
year, and embodies the reports made by the licensees of 
several of the retreats. The most voluminous of these is that 
made by the licensee of the Dalrvmple Home at Riekmans- 
worth, which we fully commented on a few months ago, when 
the report of that home was published for the information of 
its friends and supporters. Another voluminous and interest¬ 
ing report is that given by the licensee of the Grove retreat 
at Fallowfield, near Manchester, a retreat for the reception 
of 25 females, which was opened in 1890. We read: “ Strong 
practical motives led to the establishment of the retreat. On 
the one hand, the experience of the W. T. A. in their police 
court, mission had forced upon their minds the need of apply¬ 
ing remedial rather than punitive methods to the unhappy 
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victims of drink. On the other hand, the magistrates felt 
that to sentence habitual drunkards to short terms of imprison¬ 
ment, as the law directs, is worse than futile. They are liber¬ 
ated just at the moment when the sense of satiety and shame 
that follows a debauch is passing away, and the crave is return¬ 
ing upon them; but too soon for any change of habit or charac¬ 
ter to have been made; the prison, indeed, is not the place for 
such a process.” We also read: “ It may interest the public 
to know that in all cases the patient, no matter in what con¬ 
dition she comes to us, is made, from the moment of her ad¬ 
mission, an abstainer. This rule is found to be attended with 
the happiest results. A change rapidly follows in health and 
spirits, which is reflected in the look of the features. It is the 
commonest occurrence for the friends of the patients to say 
of them, after a short stay at the Grove, that they look i years 
younger/ ” 

The licensee of the Grove concurs with the licensee of the 
Dalrymple Home and other licensees in lamenting the defects 
of the Inebriates’ Acts, which contain no power for dealing 
with inebriates except with their own consent — always a dif¬ 
ficult matter, “ for the drunkard, especially if a woman, has 
the most fickle of wills, and the resolve to amend and to seek 
detention for that purpose is made one day only to be scouted 
the next.” Another remark of the licensee is this: “ The 
inebriate is often the wife or mother of the household, and her 
nearest and dearest friends would do anything in their power 
to recover and restore her. But through slavish deference to 
individual liberty the law prevents them from taking the one 
method which can do any good, viz., to detain the sufferer 
(whether she will or no) in a licensed retreat.” As to the 
urgent need for an amendment of the Inebriates’ Acts such 
as the temperance party have long been advocating, the 
licensee of the Grove says: “ The experience of the Committee 
at the Grove confirms the general opinion of temperance 
workers, that the number of habitual drunkards existing in 
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English society is strangely under-estimated by most of those 
who speak or write on this subject, . . . There is an easy 

optimism which is fond of repeating the statement that exces¬ 
sive drinking has ceased among the 6 upper’ classes, and will 
in time die out likewise among the i lower orders.’ There is 
painful reason to believe the statement to be fallacious. Less 
wine is drunk at the dinner table, but it may be otherwise at 
the club, the billiard-room, the smoke-room, and the bar. 
There is ground for believing that immoderate drinking, 
though frightfully common among the industrial classes, is 
yet more prevalent in the classes usually contrasted with them. 
One reason why the fact is obscured is that drunkenness soon 
precipitates a man to the bottom of the social scale. Our 
tramp wards and labor homes number among their inmates 
no small proportion of c gen Jemen.’ Among women also of 
all classes it appears certain that drunkenness is on the in¬ 
crease.” 

The report of the licensee of the retreat at Westgate-on- 
Sea embodies the following words of Dr. Symes Thompson, 
one of the directors of that retreat: “ The experience of last 
year forcibly illustrates the importance of early treatment. If 
the retreat could be resorted to before the evil effects of alco¬ 
holic indulgence have induced degenerative changes, the pros¬ 
pects of permanently successful treatment would be greatly 
enhanced. When frequent indulgence has led to functional 
disturbance, or to deterioration of tissue tnlv, the prospects 
are hopeful; but when advanced degenerative changes have 
taken place in the liver, kidney, heart, brain, and, indeed, 
tliroughout the whole vascular system, it is impossible to be 
sanguine of cure; but even in such cases ii is found that by 
patient adaptation of remedial measures arrest may be for a 
time secured.” 
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BROMIDES IN INEBRIETY. 

The bromides in inebriety for the relief of excessive 
nervousness and irritation are usually uniform in their action. 
In small doses, below fifty grains, very little influence is noted 
unless continued for several days. The cumulative action is 
always more marked from the use of small doses than when 
doses of a hundred grains are given at one time. Excessive 
irritation following the removal of alcohol is often very quickly 
removed by the bromides. They should be given in large 
doses of at least tw T o drams every four hours in large quanti¬ 
ties of wat-er flavored with peppermint or tincture of cinchonia 
As soon as the bromide effects are noticeable, small doses of 
bitartrate of potassa and sulp. of magnesia should be given, 
with warm shower baths, twice a day. The brominism is 
usually very slight after this, and only the slight sedative effects 
remain. In low types of inebriates, with marked mental and 
physical feebleness, the bromides increase the debility with 
marked muscular paralysis and incoordination, followed by 
sub-acute delirium. Cases of this class come under my care 
in which the bromides have been given with spirits. The 
result is semi-paralysis, delusions, and hallucinations, and pro¬ 
found exhaustion. A vigorous treatment of baths and salines 
clear up these symptoms rapidly, and the apparently fatal 
symptoms disappear. Recovery follows with more mental 
feebleness than in other cases. Bromide of sodium seems to 
be the most powerful and prompt in its action. In vigorous 
plethoric inebriates, with a high degree of mental irritation 
and delirium, the sudden withdrawal of spirits and the sub¬ 
stitution of bromide of sodium, one hundred grain doses every 
three or four hours, is followed by rapid recovery. The drink 
symptom disappears at once, and the delusion of return to full 
health and sobriety is very marked in the patient’s mind. 
Some of the gold cures are simply bromides in disguise, and the 
disgust for spirits are prominent results. Many cases cannot 
bear the bromides, they seem to intensify the debility and de- 
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pression from spirits, also to bring out delusions, and hallucin¬ 
ations with muscular palsy. Chloral should never be com¬ 
bined with bromides for its sedative effect, especially in ine¬ 
briates. When using the bromides, stop all other drugs that 
are sedative; there seems to be an incompatibility which de¬ 
stroys the effects of each. When using bromides for their 
sedative effect, always give hot baths and salines. When the 
temperature falls and the heart becomes feeble, stop all bro¬ 
mides. When low muttering delirium comes on, with muscu¬ 
lar enfeeblement, the bromides are dangerous. The bromide 
poisoning in some degree counteracts the effects of alcohol, 
and in certain cases, substitutes one condition for another. Its 
alterative action is doubtful in inebriety, but as a safe sedative 
in large doses for short periods in selected cases, it is a valuable 
medicine. Its indiscriminate use for all cases is unsafe, and its 
action should be watched carefully. 


A NEW INTOXICANT. 

Attention has been recently drawn to the fact that much 
of the drunkenness among the extremely poor inhabitants of 
the northern capital is caused by the consumption of a mixture 
of methylated spirit with paraffine oil. It appears that a 
certain proportion of the newly-distilled whisky kept in bond 
undergoes decomposition, and it is thus rendered unfit for con¬ 
sumption. This material is treated with methyl, removed 
from bond, and is sold by retail dealers for use in furniture 
polishing and other similar occupations. It was found, how¬ 
ever, that the addition of methyl did not deter the poorer work¬ 
man from drinking the spirit, and consequently the authori¬ 
ties decided to add a small quantity of naphtha or paraffine 
oil [?] In spite of its nauseating character, however, this 
mixture, popularly known as "dynamite,” is very widely con¬ 
sumed and in the poorer closes of the city one may see, in the 
Vol. XX. —12 
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words of the report, “ groups of men and women, in a more 
or less hopeless intoxicated condition, a bottle of 1 dinimite ’ 
in one hand and a com beef can in the other, from which they 
continue to drink the liquid diluted with water from a 
neighboring well.” It can hardly be supposed that the liquor 
is relished, or that any amount of indulgence would lead to an 
acquired taste; the object is simply to get drunk, and the com¬ 
pound enables this end to be attained quickly and cheaply, 
for it is six or eight times less expensive than whisky. The 
injurious effects arising from this pernicious habit are not 
dwelt upon; but although the small quantities of methyl and 
naphtha may give rise to no discomfort to those accustomed 
to their use, yet the impure and raw spirit which is the basis 
of the compound must eventually work havoc, especially upon 
the nervous system. It will be remembered that ether 
drunkenness became very prevalent in Tyrone, and the North 
of Ireland, but our detailed exposure of the widespread prac¬ 
tice and the discovery that it was a fraud on the Revenue, led 
to its prompt suppression at the instance of the Treasury. A 
similar intervention might here be invoked.— British Medi¬ 
cal Journal. 


EFFECTS OF CIGARETTE-SMOKING UPON CHIL¬ 
DREN AND YOUTHS. 

Selma Severson, M.D. (“Pediatrics”), queries: “What 
is there about tobacco smoke so injurious to the young? ” 
After referring to the composition of tobacco smoke, the sug¬ 
gestion is offered that the products of such are more readily 
taken into the lungs when smoking cigars and cigarettes than 
when a pipe is used, as the stem of a pipe, if porous and clean, 
absorbs the nicotine. Upon the heart there is a functional 
derangement producing irregularity of action, due to the 
poisonous effect of the nicotine upon the nerves controlling 
its action; thus we have palpitation, dyspnea, and eardialgia. 
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Upon the nervous system, nicotine has a decided effect, the 
pupils often becoming dilated with consequent obscurity of 
vision, specks before the eyes, and sometimes deep-seated pain. 
Upon the exhausted brain it has a soothing effect, while upon 
the fully nourished brain it acts as an irritant. Through the 
sympathetic nervous system the secretions are disturbed, also 
the regulation of involuntary muscular contraction, as shown 
by spasm of the stomach and the vomiting produced on the 
first attempt at smoking. There is also an oversecretion of 
the salivary glands, with frequent irregular secretion of the 
gastric juice, the result being a loss of appetite, if not dyspep¬ 
sia. These disturbances being functional, the tissues quickly 
regain their normal condition when tobacco is discontinued. 
It also acts as a mechanical irritant to the mucous membrane 
of the bronchial tubes, and if a bronchitis be present it main¬ 
tains an irritable state of the membrane and keeps up the 
cough. Thus by lessening the bodily vigor the person is un¬ 
able to withstand disease, and if he inherits weak lungs, may 
easily become a prey to tul>erculosis. From the foregoing, 
the author suggests that upon the young, tobacco has a de¬ 
cidedly injurious effect, so much energy being wasted through 
all the years when so much is needed for growth and repair, 
the whole organism being in a state of disorder. 


THE KEELEY CURE. 

This exerts a harmful influence i:pon the human system 
as regards longevity. Carefully compiled statistics by life 
insurance companies show that the life of a Keeley-cure grad¬ 
uate is very materially shortened, even though the individual 
was not originally considered an inebriate, and in consequence 
several of the most prominent life insurances companies ab¬ 
solutely refuse to consider the application for a policy from any 
Xeelcv-cure graduate, no matter in how good condition the 
health might be .—Fort 1 Yaync Medical Journal 
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TWO CASES OF PARALYSIS OF THE LEFT VOCAL 
CHORD OF ALCOHOLIC ORIGIN. 

It has doubtless happened to every laryngologist to have 
met eases of paralysis of the vocal chord, the cause of which it 
has been difficult or even impossible to discover. Dr. Dundas 
Grant ( Journal of Laryngology , Rhinotogy , and Otology , 
October, 1897), in reporting two cases of toxic aphonia by alco¬ 
hol, calls attention to the fact that the general recognition of 
the different forms of peripheral neuritis, and especially of 
those of the toxic origin, the alcoholic being the most common, 
is comparatively recent. 

His first case was that of a clergyman, aged 40, who com¬ 
plained of weakness of his voice which came on suddenly at 
the commencement of the service. Complete immobility of 
the left vocal cord, both in respiration and phonation, was 
found. There was no evidence of aneurism, mediastinal 
tumor, or syphilis. He had recently suffered from sciatica 
in the left side, from which he had not yet recovered, and it 
seemed that the so-called sciatica and the paralysis of the vocal 
chord might be a neuritis dependent on the same cause. There 
were no signs of locomotor ataxia; there was no indication of 
lead, mercury, or arsenic poisoning. The patient complained 
of gastric disturbance, and the fact was finally elicited that he 
drank at least a pint of strong stout at each meal, and in addi¬ 
tion spent the evening in reading and drinking brandy. Ces¬ 
sation of the habit resulted in complete restoration of the 
voice, the movements of the vocal chord becoming again nor¬ 
mal. 

The second case was practically similar, except as affecting 
a lady not previously suspected of alcoholic indulgence. 


INEBRIETY AND SUNSTROKE. 

Dr. W. F. R. Philips of Washington, in a very suggestive 
paper on “ Meteorological Conditions of Sunstroke/’ which 
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appeared in the International Medical Magazine for August, 
1897, gives the following table. The influence of alcoholic 
beverages in determining both the incident and fatality of the 
affection is as follows. Of 841 cases examined, 465 had this 
history: 


Using to excess. 

140 cases, or 30 per cent. 

Using moderately, . 

230 “ “ 50 

Using not at all, 

95 “ “ 20 

Total, 

465 “ “ 100 

History unknown, . 

876 

Total, 

841 

And of the 140 deaths that occurred the history of 70 
given as follows: 

Using to excess, 

41 deaths or 60 per cent. 

Using moderately, . 

22 “ 11 80 

Using not at all. 

7 “ “ 10 

Total, 

"70 “ “100 

History unknown, . 

70 

Total, 

140 


THE MORPHINE HABIT AS A LEGAL DEFENSE. 

A kleptomaniac in one of the British courts plead guilty, 
and her counsel assured the bench that she was in no want of 
money, but had sufficient means to enable her to live comfort¬ 
ably, and asked that she be treated leniently on the ground that 
the theft was due to the effects of the excessive use of mor¬ 
phine. According to the testimony, she had consumed ninety- 
six grains of morphine in a single week. The magistrate sus^- 
pended judgment, upon the defendant giving security in £50 
to appear for sentence when required. DeQuincey’s daily 
consumption of laudanum was nine ounces, and there is a case 
on record where 120 grains of opium were taken at once with¬ 
out producing death. The tolerance of opium and its salts 
proves in reality much more than old women’s fables, and in¬ 
stances of enormous doses are in the possession of nearly every 
family practitioner. A poisonous draught of laudanum can 
not be measured by cases on record. 
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Popular papers on scientific and semi-medical topics 
written by authorities with accuracy and clearness, is the 
special feature of Appleton’s Popular Science Monthly. It 
is a pleasure to read papers on branches of science unfamiliar 
and be confident that they are correct. 

The Scientific American contains many valuable papers 
on the new developments of our navy, with other matters of 
universal interest. 

The Homiletic Review gives some excellent papers on the 
new researches in archaeology, revealing much of the inner life 
of the old and forgotten civilizations of the world. This 
monthly brings a new field of thought to every reader of deep 
and helpful interest. 

The Review of Reviews has a unique place in the library 
of the busy man. It is the medium through which he can 
glance over the current thought of the day, and see what is 
said all over the world, on all topics of the hour. 

THE PSYCHOLOGY OF SUGGESTION. A research 
into the sub-conscious nature of man and society. By 
Boris Sidis, M.A., Ph.D., Associate in Psychology at the 
Pathological Institute of the New York State Hospitals. 
With an introduction by Prof. William James of Harvard 
University. New York: D. Appleton & Co., 1898. 

This work of nearly four hundred pages is a very original, 
suggestive study of a subject that is largely unknown to the 
profession. Every medical man, and particularly specialists, 
are constantly observing phenomena which they cannot under¬ 
stand and classify. The terms hypnotism, mesmerism, sug¬ 
gestion, and other names are used to describe these phenomena. 
This work is a new study and attempted explanation of con¬ 
sciousness, personality, and sub-consciousness and its relations 
to every day life. The special value to students of mental 
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diseases comes from the explanation which it gives of the 
borderland diseases, insanity, paranoia, and toxic cases from a 
new point of view, and in new and most suggestive language. 
The new physiological data of the neuron, and the new experi¬ 
ments which make it possible to demonstrate the theories of¬ 
fered, are of great value to the reader. 

Part third, on social suggestibility, society and epidemics, 
stampedes, mediaeval mental epidemics, demonophobia, finan¬ 
cial crazes, American mental epidemics, are most suggestive 
groupings of great facts, in the new light of suggestibility and 
sub-conscious workings of the mind. In a work occupying 
new ground, the reader must naturally follow without being 
able to judge of the full meaning of the facts stated. But he 
can quickly determine the scientific tone of the author, and 
the youthful assertiveness of his criticisms. Dr. Sidis has no 
doubt written an epoch-making work, which will serve as a 
starting point for wider studies; studies more condensed, 
clearly stated, and along broader lines, free from sweeping 
conclusions. No book on this subject will be more helpful 
at present, and do more to create a new interest in these 
phenomena now so confused and ill-judged. Dr. Sidis’ work 
should be read by every student and specialist as a most valu¬ 
able chapter in the new researches of the psychology and 
physiology of brain activities. 

A COMPENDIUM OF INSANITY. By John B. Chapin, 
M.D., LL.D., Physician-in-chief Pennsylvania Hospital for 
the Insane. Illustrated. Price, $1.25 net. Philadel¬ 
phia: W. B. Saunders, 925 Walnut street. 1898. 

This work of fine print and paper gives an outline view 
of insanity in sixteen short chapters, written in a semi-popular 
style. As a single volume giving general principles, symp¬ 
toms, and treatment, it is both practical and valuable. For 
the general practitioner and the lawyer who may want some 
general idea of insanity this work will fill a real want. The 
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tone is very conservative, and the style is clear and concise, 
and while the critic will find fault with many of the author’s 
views on disputed subjects, and regret that a wider conception 
of brain physiology and psychology should not be urged, still 
there is so much of real value that these are overlooked. To 
the student it will be very helpful, and the hospital nurse will 
find much valuable matter not easily understood in a larger 
volume. The author, Dr. Chapin, is an eminent man whose 
life-work among the insane as superintendent in two of the 
largest asylums of the country has made him a great authority 
on insanity. Hence a volume of this kind is useful in making 
clear many topics of which he has a large personal acquaint¬ 
ance, all of which will widen and greatly enlarge his reputa¬ 
tion. 

ORTHOGENESIS. The importance of natural selection in 
species-formation. By Th. Elmer, Professor of Zoology in 
Tubingen. Open Court Publishing Company, Chicago, 
Ill. 

This little work is the January number of the Religion of 
Science Library, and was delivered as an address at the Leyden 
Congress of Zoologists. It is an argument to show that or¬ 
ganisms develop in definite directions without the least regard 
for utility through purely physiological causes as the result of 
organic growth. No natural selection is a determining factor, 
no heredity of acquired character, but a definitely directed 
evolution which goes on without change. This is presented 
with a large array of evidence, which makes up a strong case. 
This publishing company issues some of the best brochures of 
science, and every reader should have their catalogue so as to 
select from the new works as they appear. 

HYSTERIA AND CERTAIN ALLIED CONDITIONS. 
Their nature treatment, with special reference to the ap¬ 
plication of the rest cure, massage, electrotherapy, hypnot- 
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ism, etc. By Geoge J. Preston, M.D., Professor of Dis¬ 
eases of the Nervous System at the College of Physicians and 
Surgeons at Baltimore, Md., etc., etc. P. Blakiston Son & 
Co., Philadelphia, Pa. 1897. 

This work has been received with warm praise by the 
press and has sold largely, being the only single volume disr 
cussing hysteria in print. In eleven chapters the author dis¬ 
cusses the following topics: Historical; the nature of hysteria, 
etiology, and pathology; svmptomology; disturbances of mo¬ 
tion; tremor, contracture, and paralysis; convulsive attacks; 
major and minor attacks; hysteria-epilepsy; the mental condi¬ 
tion in hysteria; visceral and vasomotor disturbances; differen¬ 
tial diagnosis; treatment; electrotherapy; hydrotherapy; mas¬ 
sage; the rest cure; hypnotism; surgical interference in the 
treatment of hysteria. These topics are presented in a very 
practical, graphic way, and although varying widely in full¬ 
ness, yet on the whole are very helpful and satisfactory. The 
purpose of the author to give a clear clinical picture of hysteria 
in all its forms, and outline the general principles of treatment 
which should be followed, has been very clearly accom¬ 
plished. This work should have a place in every library. 
The type and paper are excellent, and the mechanical make¬ 
up of the book is very attractive. 

ANNUAL AND ANALYTICAL CYCLOPAEDIA OF 
PRACTICAL MEDICINE. By Charles E. de M. 
Sajous, M.D., and one hundred associate editors. Yol. I. 
The F. A. Davis Company, Publishers, Philadelphia, Pa. 
1898. 

This volume is an evolutionary outgrowth of the annual of 
the Universal Medical Sciences, by the same editor, which ap¬ 
peared for many years in sets of five volumes yearly. The 
change to an encyclopaedia, taking up the various subjects in 
an alphabetical form, giving condensed summaries with the 
new facts in the literature, are excellent and will be highly 
Yol. XX.— 13 
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appreciated by the busy reader. These will extend back for 
several years, thus enabling one to trace the growth of medical 
thought and practice without great loss of time and a study of 
many volumes. The associate editors are experts on the sub¬ 
ject they write about, and are able to give very clear reviews 
of the practical and theoretical facts of the topic. For ex¬ 
ample, on alcohol and inebriety Dr. Norman Kerr gives an 
excellent review of these subjects in forty-four pages. The 
facts and literature are grouped in a clear graphic way very 
satisfactory to all readers. Other topics are presented in an 
equally practical order. Unlike other works of this class, 
this is a study of the subject at present, and not a historical re¬ 
view of the work in the past, or views and theories long since 
abandoned. Their can be no doubt that the classification and 
order of the presentation of the topics is a great advance, en¬ 
abling the reader to see at a glance the facts and learn where 
and what has been said on the subject. We commend this 
book very warmly to both the general and special practitioner, 
confident that he will consult it more and more as he becomes 
acquainted with its value, and find it one of the indispensable 
works of his library. 

MEDICAL JURISPRUDENCE OF INSANITY, OR 
FORENSIC PSYCHIATRY. By S. Y. Clevenger, M.D., 
Consulting Physician for Mental and Nervous Diseases to 
the Alexian and Reese hospitals; Associate Editor of The 
Alienist and Neurologist. Two vols., about 1,200 pp., 
best law sheep, $10. Table of contents and sample pages 
on application. The Lawyer’s Co-operative Publishing 
Co., Chicago, Rochester, N. Y., New York city. 

The author, Dr. Clevenger, is well known as a leading ex¬ 
pert in his particular field. The present work embodies his 
study and experience. lie is well qualified for its presenta¬ 
tion, both as a student of the subject and by experimental 
knowledge of the needs of the medical and legal profession in 
this direction. 
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To the student and specialist in mental diseases, the book 
gives the result of much study and experience in these matters 
and the gist of the world’s best literature of psychiatry from 
the most modem sources, English, German, French, and 
Italian. 

To the general practioner of medicine this work offers an 
especially valuable and useful, brief, thorough, and conven¬ 
ient compend of a subject, which, outside his daily routine, 
may become at any moment one of immense importance, in 
which an opinion or decision involving responsibility for life 
and property may be immediately necessary. It gives him 
in such emergency the assistance of an expert. 

To the lawyer and judge this book offers a combination of 
the best work of the expert alienist and the expert student of 
judicial decisions. The work of the courts is thoroughly em¬ 
bodied. It comprises the tests, evidence, and presumption of 
insanity, the mental capacity to contract, marry, or make 
wills, the effect of insanity on the relation to partnership, 
agency, or marriage, and also in criminal offenses. It treats 
also of the pseudo insanities, from alcoholism, morphinism, 
etc. The legal effect of these abnormal mental conditions in 
civil actions or in defense of crime are nowhere else as fully 
presented. This work answers questions likely to come up 
in every lawyer’s practice. 


Professor Bel man of the University of Bonn, relates the 
career of a notorious drunkard who was bora in 1740 and died 
in 1800. Her descendants numbered 834, of whom 709 
have been traced from their youth. Of these seven were con¬ 
victed of murder, 7G of other crimes, 142 were professional 
beggars, 64 lived on charity, and 181 women of the family 
led disreputable lives. The family cost the German govern¬ 
ment for maintenance and costs in the courts, almhouses, and 
prisons no less a sum than $1,250,000; or, in other words, just 
a fraction under $1,500 each. 
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IMPERATIVE IDEAS IN INEBRIETY. 

A number of inebriates suffer from impulsive ideas to do 
something which their reason condemns. Often it is to pro¬ 
cure and drink spirits; this idea becomes a morbid impulse, 
which pervades the system, overwhelming every other motive, 
increasing with the difficulties and opposition encountered. 
This dominance of an insistent idea is a veritable insanity, and 
after a certain time subsides. It may lie dormant for an in¬ 
definite time, then burst out with great intensity. The per¬ 
son may suffer acutely in efforts to resist it, then give way 
helplessly, and after its gratification be buoyant and happy 
that the struggle is over. This condition resembles a new 
personality wdiich suddenly comes into consciousness and de¬ 
mands recognition and gratification. In one case, a physician 
who had been a total abstainer for five years w r as seized with 
a desire to drink to intoxication. He resisted this with great 
suffering mentally for a week, then came under my care. In 
a short time the idea disappeared, and profound exhaustion fol¬ 
lowed, although he had not used spirits. In a second case, a 
farmer w r ho had never drank to excess, but had occasionally 
used beer in moderation, after the death of a child had an im¬ 
pulse to become intoxicated. He determined to resist this 
impulse, became ill, and confided to the family physician his 
trouble. An emetic and carthartic, with light diet for two 
days, broke up this idea completely. Often patients under 
treatment will be possessed with an insistent idea that they 
must have one drink. When they fully recognize the danger 
of giving way to this impulse, and seek help it is quickly 
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overcome. But where they conceal and follow its bidding, 
nothing but positive restraint is of use. Often active business 
and professional men suffer from sudden morbid drink impul¬ 
ses, which, after a short opposition, they give way to, and con¬ 
ceal themselves during the period of gratification. These in¬ 
sanities are not limited to the impulse for drug narcotism, 
but are noted in sexual, nutritional, and other morbid con¬ 
ceptions, which hold the mind in abeyance until gratified. 

The sexual impulse is very common and persistent, and its 
resistance is a most painful, concealed struggle in many cases. 
Its gratification is often followed by intense fear, sorrow, 
and mental depression. The drink craze and sexual impulse 
are often associated, and one or the other are dominant at the 
time. When the drink impulse dies away the sexual idea 
comes into greater prominence. The practical treatment of 
these cases are difficult and require great psychological and 
therapeutic skill. Often profound diversion of the functional 
activities of the body is effective. The sudden overwhelming 
of the mind and replacing of old conceptions with new and 
vivid ones, are often curative. In the study of inebriety, 
these symptoms are the most important in practical treatment. 
Temperance lecturers, whose stories of their sufferings become 
morbid exaggerations, are no doubt possessed with these drink 
ideas, which they attempt to weaken by intensifying the dan¬ 
ger and enlarging on the grandeur of escape from them. 
Morbid impulses and insistent ideas prevail in all chronic 
cases, but so far they have not been observed and studied. 


TEMPERANCE WAVES. 

We called attention some years ago to the evidence that 
temperance revivals came and went in obedience to great 
psychological laws, also that there was a certain uniformity of 
growth up to a certain high level, and decline, like the move- 
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merits of the tides. For certain periods little or no activity in 
effort or discussion of the subject would be apparent, then a 
tidal wave would begin, and for several years rise to a certain 
point, then decline. From some very general statistics, this 
ebb and flow movement would seem to occur about every six¬ 
teen years. Beginning at a certain point and ascending for 
five or six years, then receding an equal length of time, fol¬ 
lowed by four or five years of inactivity, then a similar re¬ 
currence. During the past sixty years at least three or four 
quite widely extended temperance waves have been noticed, 
each one becoming more intense, and the quiescent period 
shorter. The pledge movement, the prayer movement, 
called the gospel temperance work, the political movement, 
and the quack movement, by gold cures, have all had their 
cycles and tidal waves and decline. Now another great wave 
is in sight, and coming in with more rapidity and intensity 
than any former movements. It is the temperance reform 
of educational institutions. The demand that teachers should 
by practice and example lead in reform work of this character, 
and their previous failure to do so, has started a new tide of 
activity, which is gathering force and power that is startling. 
Even among medical men the use of alcohol as a remedy is 
rapidly declining, and the danger of alcohol as a medicine is 
asserted and defended by facts and authorities which are 
rapidly increasing. The text books of to-day point out the in¬ 
fluence of alcohol in disease, unknown to older writers. Medi¬ 
cal societies discuss the degenerative influence from alcohol 
with increasing frequency. Each temperance wave, whether 
social, religious, scientific, or political, brings the subject into 
greater prominence, and throws clearer light on the problems, 
and serves to eliminate the errors, and is evolutionary in the 
highest meaning of that term. The subject is larger than the 
men who sustain or oppose it, and behind all their efforts 
there are laws of evolution and dissolution that go on un¬ 
changed. 


Digitized by t^ooQie 


Editorial . 


227 


The delusions and theories which have gathered about 
alcohol and its influence on the race and civilization are break¬ 
ing up. A literal ground swell and movement is seen, com¬ 
ing in on tidal waves, each one rising higher than the last, and 
each ebb shorter, and each flow more rapid and powerful. 
The teaching of the evils of alcohol in common schools is an¬ 
other tide, which will, by-and-by, break with tremendous force 
on the theories of to-day. A study of these movements from 
the psychological point of view is very startling, and a new 
realm of inquiry awaits the pioneer settler for occupation and 
development. 

STAE SUPERVISION OF INEBRIATE HOMES. 

Three years ago it was estimated that there were over three 
hundred homes and asylums for the care and treatment of ine¬ 
briates in this country. Recently this number has fallen to 
less than one hundred. Of these nearly thirty receive mental 
cases of insanity and allied diseases associated with inebriety, 
and are managed by reputable men, many of whom are emi¬ 
nent in the profession. About a dozen are purely asylums for 
inebriates alone, all under boards of management, who are 
equally reputable. The remaining sixty are irresponsible 
organizations, using secret or other remedies of which the gold 
cure specifics are most prominent. These places spring up 
anywhere, and claim facilities and ability to restore the ine¬ 
briate in a brief time, with a certainty unknown to rational 
medicine. The army of sufferers, unable to discriminate, ac¬ 
cept these pretensions, and after a brief treatment find them¬ 
selves worse and more debilitated than before. The claim of 
ninety-five or ninety-eight per cent, cures, are literally exactly 
the opposite. From ninety-five to ninety-eight per cent, 
relapse in the first few months or years. The recent exposures 
of the managers of some of these gold cures, call attention to 
the urgent need of some legal control or responsibility in the 
organization and management of such places. The superin- 
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tendent of a much-advertised cure near Boston was found to 
have served a long term in prison as an abortionist and to be a 
patent medicine street lecturer. Another so-called physician 
who managed a large pretentious gold cure, and went about 
lecturing and soliciting patients, was found to be a hotel 
swindler, w r ith his portrait and history in the New York 
Rogues Gallery. A third physician, manager of a gold cure, 
who roused a great deal of religious fervor in the churches, 
and who was a praying devotee of some magnetism, was found 
to be a forger and bigamist. lie escaped arrest by flight. 

While these are, no doubt, extreme cases, yet all experience 
indicates a degree of irresponsibility, and class of doubtful, 
uncertain men, who have charge of these secret specific cures, 
that call for legal correction. All efforts to cure inebriates 
in asylums or homes should be regulated by state authority, 
and conform to some general rules, not as to drug treatment, 
but as to the character of management and surroundings. 
Every home should have some responsibility to the community 
that it will fairly and honestly attempt the cure of the ine¬ 
briate, that the managers and physicians are not swindlers, 
and that disreputable practices and bad men may be restrained 
and prevented from taking advantage of the persons who come 
under their care. 

PROSPERITY AS A FACTOR IN INEBRIETY. 

A certain number of cases of inebriety never use spirits 
except when elated from prosperity and success. At other 
times they are strict abstainers, and often violent opponents of 
spirit drinking. The relaxation from effort and strain, and 
the first appearance of success, in the attainment of some am¬ 
bition, is always followed by the drink impulse. Among the 
lowest classes the accumulation of money brings facilities for 
procuring spirits with leisure and opportunity for indulgence. 
With this class the anaesthesia of alcohol is the most agreeable 
mental sensation they experience, and however short it may 
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be the impression is very vivid on the memory. The pains 
and suffering after leave feebler impressions, and are more 
quickly forgotten. Higher up in the social and mental scale, 
prosperity in the accumulation of property, or the attainment 
of position, or particular object sought for, brings with it a 
certain reaction or relaxation of nerve force, which in certain 
unstable nerve centers is manifest in exhaustion. This con¬ 
dition, always vague and uncertain, is most quickly relieved 
by spirits. This anaesthesia seems to give power to realize 
the new conditions, and adjust them to the present. An un¬ 
known pathological condition encourages the use of spirits, 
together with mental feebleness, which responds to every con¬ 
tagious influence from without. A strong temperance advo¬ 
cate was elected to a high office. In the excitement of elation 
over the event he yielded to the invitation to use spirits. This 
was clearly mental feebleness from reaction. He was as¬ 
tonished and could not explain his conduct after. States of 
insomnia and confusional, emotional activity follow, which al¬ 
cohol seems to relieve. The successes of life are clearly mani¬ 
fest by very different mental conditions, from those associated 
with the fears and struggles to succeed. From this pcint of 
view some probable ideas of the reason are seen for this obscure 
factor in the causation of inebriety. One case under my care, 
where a strong temperance man of forty suddenly came into 
possession of a large amount of property, and became an ine¬ 
briate in a few months. An ambitious lawyer was elected to 
Congress, and drank to great excess during his term of sendee, 
then came under my care, recovered and became a temperate 
man until death, ten years later. Before his election to Con¬ 
gress he was a total abstainer. A third case, after passing a 
life of fifty years of total abstinence, began to drink to excess, 
on the sudden prominence from wealth from inheritance. A 
mother went from the country to spend a few months in the 
home of her daughter in the city. She began to use spirits 
and continued up to death. The joy and satisfaction of her 
Vol. XX. —14 
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daughter’s home seemed to have been the exciting cause. Grief 
is followed by the same effects, and many cases are noted where 
this condition has been the active exciting cause. Joy seems 
more exhausting to an unstable nervous system, and alcohol 
acts as a sedative, steadying the trembling neurotic activities. 
It seems more difficult to escape alcohol and other narcotic in¬ 
fection, in prosperity, especially when it comes on suddenly, 
than to avoid it in the stress of adversity. 


THE TEMPERANCE CAMPAIGN AGAINST COL¬ 
LEGES. 

The indifference and laxity of college authorities con¬ 
cerning the use of alcohol and the presence of saloons has 
roused up a campaign, which will organize and crystallize what 
has been a latent temperance sentiment, and of the feeling of 
alarm in the minds of conservative people. The denials and 
contradictions as to the evils pointed out only bring the real 
facts into greater prominence. Beyond all doubt a great re¬ 
form wave has begun. Fathers and mothers will demand 
some degree of protection for school children and college 
students; the same as corporations and capital demand total 
abstainers to manage their interests. The battle is not be¬ 
tween organized temperance people (or so-called fanatics) and 
the old institutions of learning; it is the coming of new truths 
concerning alcohol and its influence on the world of to-day, 
and the refusal of schoolmen and teachers to accept these facts 
and adjust themselves to the new conditions. It is educators 
against new truths and new facts in science, which to accept 
require strain, effort, and change. Practical business men 
recognize these facts, and now the battle is coming up for their 
general recognition. Every medical man is watching this 
movement with expectant interest. Tt is a practical advance 
of great, psychological importance, and not the inspiration of 
any one man or paper. 
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OPPOSED TO INEBRIATE ASYLUMS. 

Fifty years ago a prominent man urged the folly of asy¬ 
lums for inebriates because they did not strike at the root of 
the evil. Now this same argument is repeated as if it was new, 
and affirmed with great detail and earnestness. For twenty 
centuries reformers and moralists have been striking at the root 
of inebriety, and their efforts have been practically beating the 
air. It was not until asylums were organized and the inebriate 
was studied scientifically that any progress has been made. 
Within the last half century asylums where inebriates are 
gathered have revealed some of the great laws which govern 
the origin and growth of this malady. The drink craze is only 
a symptom, and the removal of alcohol only takes away one 
of many causes. Banishing alcohol as a beverage is not strik¬ 
ing at the only root of the evil. Declare all inebriates unsound 
and incapable of having the liberty of others; show to the pub¬ 
lic the disease which follows the use of alcohol; and the ine¬ 
briate would disappear from our streets at once. This must 
be done in asylums, by men who have only the facts to discover 
and teach to others. If the ardent reformers would concen¬ 
trate their efforts on asylums and laws to force men to go under 
treatment, we should have data and facts which would change 
the entire course of the temperance cause. The world is now 
waiting for facts concerning this evil and its causes, and 
the inebriate must be housed and studied as a sick man, then 
we shall be able to realize the beginning and progress of this 
evil. Inebriate asylums are the natural outcome of a wider 
and more practical knowledge of this subject. They will 
teach us preventive measures, and bring into prominence what 
is not known, and enable us to deal practically with the ine¬ 
briate. Opposition to asylums for inebriates sounds like the 
utterances of the old Harvard chaplain, who all his life de¬ 
nounced insanity as a disease down to his death in 1880. 
Modem advance in this field to him was retrograding. 
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Dr. A. M. Ritter of Milo, Ohio, January 29, 1898, writes: 
“ I wish to speak especially of the merits of Papine, as an 
analgesic and sedative. I have had success with it when all 
other remedies of like character had failed. One case in 
particular of intestinal indigestion, in a child twelve months 
old, attended with a great amount of pain, and extreme 
nervousness, and insomnia. The remedy Avorked like a charm 
in relieving pain and giving rest. The remedy was given in 
five-drop doses to begin with, as required to give rest and re¬ 
lieve pain. Papine was used in this case for at least six 
months, in increasing doses, without doing the least harm. 
It has been now three months since Papine has been discon¬ 
tinued, and the child is in perfect health. I consider Papine 
one of the most valuable remedies as a pain-reliever and nerve 
sedative in w r ell-selected cases. 

F. A. Rew, M.D., Imboden, Ark., says: “ My experience 
with S. II. Kennedy’s Extract of Pin us Canadensis was so 
decidedly satisfactory and gratifying that I prescribed it with 
a positive assurance that benefit will follow its use. On the 
principle that ‘ all astringents are tonics,’ I use the Pinus 
Canadensis in small doses in pneumonia, bronchitis, typhoid 
fever; indeed, where the mucous membranes need a tonic, 
and recognizing the similarity between mucous membranes 
and the external skin, I use it in erysipelas, nervous forms of 
eczema, and wherever the skin needs a tonic. It is all I need 
in many cases of ophthalmia and gonorrhea. Its special 
therapeutics would fill many pages, and I am satisfied that we 
will yet find new uses for it.” 

Dr. Korwell, Surgeon, Royal Infirmary, Edinburgh, 
writes: “Antikamnia is a specific for almost every kind of 
headache; it acts with wonderful rapidity; the dosage is small; 
the dangerous after-effects so commonly attendant on the use 
of many other analgesics are entirely absent; it can, therefore, 
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be safely put into the hands of patients for use without per¬ 
sonal supervision; it can be very easily taken, being practically 
tasteless.” 

Maltsyme , a new preparation of malt, which appears to 
have value as a starch digester. Combined with hypophos- 
pliites, is found to be valuable in the many cases of general 
debility from alcoholic poisoning. Chemically and physio¬ 
logically it is almost an ideal preparation, and it exceeds any 
other form of malt which has been put on the market. 

Clinical records of Arsenauro and Mcrcauro, from medi¬ 
cal journals, is a very interesting story of the value of these 
drugs in their new forms. The nerve teste of the effects of 
these minerals bring a degree of certainty unknown to older 
writers. Metallic alteratives in medicines are now known by 
positive uniform results which cannot be mistaken. Arsen¬ 
auro, Mercauro, and the bromides of gold, as prepared by 
Charles Roome Parmele Co., New York city, are certainly 
working a revolution in rational therapeutics, and this ex¬ 
cellent brochure is a good sign of this change. 

Repeatedly we have called attention to Bovinine as a 
nutritive tonic in all forms of drug addiction. After free 
elimination this drug seems to act as veritable stimulus in 
rousing up and adding new vigor to all the organic activities of 
the body. 

Sar$aferhte is one of the new preparations to correct ab¬ 
normal thirst in nerve and drug disorders. It is carbonated 
sarsaparilla and phosphate of iron, and has the peculiar merit 
of a good tonic and table drink. As a drink for inebriates it 
is excellent, and will take the place of many dangerous, doubt¬ 
ful beverages. It is manufactured by the Starbird Manu¬ 
facturing Company of New York city. 
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We never tire of urging HorsfortTs Acid Phosphate as a 
remedy in all cases of brain and nerve exhaustion. 

Ammonol is a coal tar stimulant as well as an antipyretic, 
and can be used in neuralgia with excellent results. 

Listerine is a household remedy and an antiseptic of great 
value. It is useful in many conditions and invaluable. 

Fellows’ Syrup of Hypophosphites needs no mention. 
Its value is apparent wherever used. No more practical gen¬ 
eral medicine can be found for states of debility. 

The Tissue Phosphates by Wheeler has come into great 
prominence as both a food and medicine in cases of general 
debility and decline of nerve force. 

Pond’s Extract , which is simply Hamamelis tincture 
prepared in a special way, as a remedy which seems to have a 
special control over all external inflammatory processes, and is 
also largely a sedative. It is a valuable preparation that can 
be used freely. 

Victims of inebriety often give a history of chronic con¬ 
stipation which existed long before they became addicted to 
the use of alcohol; and there is almost invariably a neurotic 
taint in the direct ancestry of such cases. And it is often 
found that the progeny of such inebriates have a tendency to 
constipation, even when not having a strong tendency to in¬ 
ebriety.— Dr. Williams in Medical Record. 

A French Society for the Prevention of the Abuse of To¬ 
bacco has just elected its officers for the ensuing year, and 
to judge from their number the society must be a large and 
flourishing one. They are: President, M. Decroix; vice- 
presidents, Dr. Hache, Dr. Leyssenne, Dr. Petibon, and 
Colonel Schuhler; secretary, Dr. Gelineau; treasurer, M. 
Auzoux; keeper of the archives, M. Ravenet. Besides these 
there are a host of other officers whose names can be of interest 
only to members of the society. 
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THE PATHOLOGIC IMPULSE TO DRIXIv — ALCO¬ 
HOL AS A SECONDARY FACTOR IN 
DIPSOMANIA.* 


By William Lee Howard, M.D., Baltimore, Md. 


It is to be understood at the commencement that in the 
present paper the conditions I consider are not to be con- 
founded with those of the common drunkard, the chronic al¬ 
coholic, or those found existing in individuals with defective 
moral sense or continuous unstable mental equilibrium. I 
shall study in this paper the unfortunate individuals suffering 
from a pathologic impulse to drink regardless of all effects or 
results — an impulse considered bv many alienists a periodic 
insanity. 

The primary condition of the dipsomaniac is not caused by 
alcohol. The starting-point is a pathologic one; the impulse, 
the insatiate desire to drink, is due to this pathologic obsession 
— this paroxysm which has come OAer an otherwise lucid 
mind. A clinical picture of one of these dipsomaniacs will 
enable us to better understand the morbid states which we are 

* Read before the American Association for the Study and Cure of Inebriety. 
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to study. A man, with wife and children, holding a responsi¬ 
ble position, upright and honest in his daily life, shunning 
coarse companions and avoiding drinking places, educated, re¬ 
fined, and domestic in his habits, who suddenly shows a dis¬ 
position the very antithesis of his daily life, and after a short 
interval of abnormal existence returns to his quondam habits, 
offers an interesting ]>sychologic and pathologic study. The 
sudden desire, the irresistible impulse, to drink enormous 
quantities of liquor, concomitant with palsy of the will and 
moral obmutescence, is rightly called dipsomania. 

A few days before the irresistible, savage, maddening, 
overpowering impulse to drink exerts its full force, the in¬ 
dividual is restless, irritable, suffers from insomnia, or, should 
he sloop, is disturbed by mild but uncomfortable dreams. 
Slight muscular tremors may be noticed, and every act is ac¬ 
companied by an uncertain or impulsive movement, physical 
as well as mental, showing that though up to this time no alco¬ 
hol has been taken, and none perhaps for months or years, 
there exists a slight erethism of the cortex. The struggle, the 
painful demand for alcohol, the determination to control the 
crying yearning for some relief from this horrible restlessness, 
the knowledge of the fact that the higher centers are so dis¬ 
turbed as to make the carrying out of daily duties impossible, 
are too fearful for even a person perfectly conscious of the ulti¬ 
mate disastrous results to stand against. One drink only will 
he take to relieve the distressing restlessness. He steps into 
a saloon, an act which a few days ago he would have considered 
degrading. The one drink is taken, after which there does not 
appear to be any limit to the amount of alcohol he is capable 
of consuming. Ilis thirst is savage, uncontrollable, unlimited, 
Now hours pass as minutes. The individual becomes voluble, 
boasting, egotistic, and self-contented; he delivers philippics 
and enters into polemical* discussion with his barroom com¬ 
panions, considering himself an oracle, the center of every 
movement. The amount of alcohol imbibed does not affect 
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the motor or sensory centers to any marked extent, but the 
higher centers are completely in abeyance. No food is taken, 
and as midnight comes he departs with his newly-made ac¬ 
quaintances to some low, disreputable, all-night hole which is 
like a palace to him, the parasites being his willing knights. 
A short doze on a dirty sofa and the morning will find him 
without the physical or mental energy to leave the rum hole; 
and humored, flattered, cajoled, and contented he will re¬ 
main in this lycanthropic condition, dirty, filthy, and regard¬ 
less of his personal appearance, until the nerve storm has 
sj>eiit all its fury. This storm, which approached with its un¬ 
dulations of, fast-gathering tumults, its psychic murmurs, its 
sighing, its slow but insidious strength, finally bursts forth in 
all its horribleness and destructive fury, followed by rapid sub¬ 
sidence; leaving the hurtled flotsam, jetsam, and moral wreck¬ 
age to be gathered and dispersed by an interval of normal life. 
The. duration of the storm from its first fitful gusts to its last 
sigh covers a variable period — generally about three weeks. 
During this interval but little food is taken, and that at irregu¬ 
lar periods. The mental condition during this period is not 
the one of maudlin drunkenness, not the one of violent, in¬ 
human, tiger-like brutality seen in alcoholic frenzy and pseudo- 
dipsoinania, but one in which the speech is tenuous, light, airy, 
and teeming with idle gasconade. The ideas expressed are 
weedy, sedgy, spumy. There seems to be only a slight cloud¬ 
ing of the mind as regards surrounding details; the whole 
mental condition ami attitude is in fitting with his companions 
and environment. He has not the drowsy, sleepy stare of the 
drunkard; nor does he have the appearance of being insulated 
in the gloomy umbrage of alcohol. Regarding his true life, 
his normal condition, there is a hazy, vague state of intellect 
if his attention is called to it; sometimes total oblivion of his 
duties and responsibilities. The return to his former self is 
comparatively rapid, and after the recrudescence he will have 
but a slight recollection of the length of time passed or the 
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places where he has been. * Often close questioning and lead¬ 
ing questions will throw a ray of light on some obscure act, 
but even then he is not fully convinced that the fact is not some 
phantasm, some dream, or idle banter of his questioner. He 
desires no liquor now, and has neither thought nor idea of ever 
wishing for a drop of alcohol. It is not the moral determina¬ 
tion of the drunkard never to drink again, not the sickening, 
repulsive, abhorrent feeling of the inebriate for alcohol due 
to temporary excess, but a condition of psychical contentment. 
Such is a general outline of this pathological condition which 
is demonstrated by the craving for drink. 

There are, naturally, many various minor phases of this 
condition, many clinical units, but they can all be reduced to 
the same psychical elements. This craze for drink must not 
be considered a distinct disease, but as a secondary symptom¬ 
atic condition, as are other impulses in abnormal mental dis¬ 
turbances. Although one attack of dipsomania is generally 
followed by another, such is not always the case. 

I have had many opportunities to study these cases through¬ 
out. their course, having had them under close observation 
from the prodromic period to convalescence, during which no 
liquor in any form was given. These cases exhibit a mental 
disorder characterized by great depression, anxiety, and rest¬ 
lessness; inability to apply themselves to the simplest reading 
or games, an indefinable horror of some impending danger, 
and disco-ordinated psychic faculties. They soon become 
indolent and apathetic, through keeping up an incessant walk 
around the room and a conversation consisting mostly of 
lamentations regarding their inability to ever return to their 
business or profession. Insomnia is persistent, and anorexia 
so pronounced that often the taste of food will bring on an 
attack of vomiting. There is often spasmodic gulping down 
of food, and unsuccessful attempts to swallow, exhibiting an 
aura as characteristic as the epileptic aura. Frequently the 
sensation of precordial anxiety will be observed. In a day or 
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so comes the impulsive, uncontrollable desire for drink. 
Large draughts of water are taken — hot one minute and a 
vehement demand for cold the next. The relief is only tem¬ 
porary, and soon the demand for alcohol asserts itself in plead¬ 
ing, cursing, and argumentation, sometimes ending in a frenzy 

— the delire emotif of Morel. During this period, which will 
last several days, the throat is parched, the skin is hot and dry. 
The pulse varies from 85 to 100. Although large quantities 
of water are consumed, comparatively little urine is voided, 
and that is heavily charged with phosphates. At the height 
of the attack there is a passionate, desperate demand for alcohol 

— alcohol in any form. They plead, clamor, pray, and 
struggle until, exhausted, they sink into a temporary conscious¬ 
ness of the impotencv of their will and mental demoralization. 
This condition lasts for a short time, when the craze for alcohol 
again commences. With the subsidence of the cortical irrita¬ 
tion come great physical weakness and moral depression, or 
the oppression of inexpiable guilt, apparently much greater 
than in the cases which have succumbed to the passionate de¬ 
mand for alcohol. In fact, the latter cases recover their 
physical health in a few days; the former suffer from weakness 
and mental depression for some weeks after. This mental de¬ 
pression is probably due to a better recollection of the sad stare 
they have been in and the fear and anxiety of future attacks 
(melancolie impulsive ou anxieuse). 

The cases which yield to the impulsive demand for alcohol 
are little troubled by introspection, as the alcohol has para¬ 
lyzed the higher centers and the memory of events is too vague 
and hazy to give these individuals those afflicting, dismal 
thoughts which cause so great apprehensiveness to the cases 
which go through the attacks without obtaining alcohol. The 
cases under strict surveillance and not allowed to have any 
alcohol last much longer than do those who exhaust themselves 
by excesses. In these latter eases the abatement of the cortical 
irritation takes place more rapidly. There is no demand, de- 
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sire, or physiologic craving for alcohol in these subjects when 
the nerve storm is over. Alcohol in any form is repugnant 
to them — a radical difference from the inebriate or drunkard. 
There are few, if any, symptoms of alcoholism. 

Of all the phenomena of which the life of the neurotic is 
replete, this one of dipsomania requires conscientious study 
by the medical profession. It is not an isolated phenomenon, 
but a syndrome. Its force, fury, sudden onslaught and peri¬ 
odicity demonstrate that we are dealing with a mental dis¬ 
turbance. For the sake of humanity, science, and sociology, 
we should do our utmost to bring it out from the dark chaos in 
which it is confounded with vicious habits and drunkenness, 
and place it among those psychoses which the science of medi¬ 
cine studies and treats as mental and nervous diseases. 

Too great importance has been attached to the alcohol habit 
in connection with dipsomania. Alcoholism never leads to 
true dipsomania, although alcoholism and pseudo-dijRomania 
are allied, and the error has arisen in confounding the latter 
with dipsomania. The line between the drunkard and the 
pseudo-dipsomaniac is not an incised one, the conditions being 
those of correlation. The pseudo-dipsomaniac is an intermit¬ 
tent drunkard. He will drink to excess whenever opportunity 
occurs, and at no time does he have that repugnance for or 
fear of alcohol which possesses the dipsomaniac during his lucid 
intervals. The pseudo-dipsomaniac will enjoy an opportunity 
to drink to excess, but ceases with the opportunity. The dip¬ 
somaniac knows no halt, no restriction; he must, he will, he 
does succumb to the impulse to drink to the extent of causing 
total oblivion of all honor, respect, and fealty due himself, 
and all duties, obligations, and responsibilities due others. 

It was this confounding of dipsomania with pseudo-dip¬ 
somania that caused Hutcheson, Bucknill, Hack, Tuke, and 
others to divide dipsomania into several varieties. 

That which distinguishes dipsomania from various alco¬ 
holic habits and conditions is the impulse. Its periodicity 
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causes Kraft-Ebing to consider it a periodical insanity, a 
variety of hereditary alienation. Magnan admits that the im¬ 
pulse is a syndrome met with in individuals with a hereditary 
incubus (les syndromes de la folie des hereditaires ). 

It is evident from what has been said that the victim of 
dipsomania is bom with defective mental equilibrium; that 
this unstableness is a profound one, and increases from infancy 
to full growth, and exists throughout the life of the individual. 

Rabid impulsiveness is a phenomenon demonstrating pe¬ 
culiar mental states. This impulsiveness may take various 
forms and phases, but whatever its form it diminishes organic 
and psychic resistance. 

The aim of all scientific research is to understand cause 
and effect. No one individual can grasp more than a general 
idea of the widely diversified scientific thoughts and move¬ 
ments to-day. But few of us succeed in even getting a general 
view of the ever-changing phases of single special branches. 
The effective power of scientific research depends upon the sub¬ 
division of labor; the mutual dependence of any subdivision 
upon the others, and a harmonious and truthful relation among 
all. In my last paper I considered and described the condition 
of individuals suffering from the periodic craving for alcohol— 
a symptom-complex known as dipsomania. 'Whether we con¬ 
sider this hyperkinesia as a periodic insanity or as a latent un¬ 
stable equilibrium of the cells of the cortex aroused by pe¬ 
culiar environment, fatigue, or by one of the numerous 
rhythms which are continually taking place in the central 
nervous system, or, as I believe it is sometimes, due to autoin¬ 
toxication, the effects and ultimate results vary but little. 

Berkley, 1 Andriezen, 2 Bevan Lewis, a and others have given 
us excellent reports on the conditions existing and changes 
taking place in the cortical and central cells of individuals 

1 .John* Hopkins Hospital Rej>orts, vol. vi, 1807. 

* Itrnfn, 181H. 

* Text-book of Mental Diseases, p. 538. 
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suffering from acute and chronic alcoholism. These studies 
have been useful as far as they go; but what is needed is a 
thorough understanding of the conditions existing in the 
central nervous system which cause certain individuals to have 
an uncontrollable impulse for alcohol — the condition prior 
to any alcoholic indulgence. I admit that to attempt any 
such studies appears rather fatuous, from the obvious difficul¬ 
ties which arise. 

There are various hypotheses, speculations, and provisional 
statements put forward to account for the periodic attacks of 
dipsomania— statements referring to heredity, environment, 
predisposition, the inability to control impulses, and many 
other vague and unsatisfactory reasons. That there is always 
a morbid weakness of control is evident. There is also the fact 
of transformed modes of nervous energy temporarily bursting 
the bonds of the individual’s will; and the function of the 
brain, the mind, temporarily loses its normal mediating power. 
Bad social conditions, unfavorable environments, a predisposi¬ 
tion for alcohol through heredity, faulty training, and neglect 
of moral education, will cause lawlessness, drunkenness, and 
its concomitant vices; but aside from the vexed question of 
heredity, we have none of these conditions existing as the 
cause of true dipsomania, but only as the effect during the 
attack. The unfortunate victims of this form of hyperkinesia 
are generally those whose surroundings are of the best, indi¬ 
viduals of genial and honest natures, educated, bright, and 
highly intellectual; many have been the most brilliant of their 
time. Hence, we must seek for some inherent cause in the 
nervous system which produces this unfortunate rhythm in 
an individual otherwise normal in all his acts. 

Dipsomania is a symptom of defective inhibition. De¬ 
fective inhibition may show itself in multitudinous forms of 
impulsive acts — from slight exhibition of temper to atrocious 
crimes. As the majority of individuals suffering from attacks 
of dipsomania are those who live at a high nervous and mental 
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pressure — physicians, lawyers, litterateurs, and business men 
— exhaustion of nervous energy is frequent and often continu¬ 
ous, and the reserve brain power is soon used up. Exhaustion 
of nervous energy always lessens the inhibition. The cells 
of the cortex become exhausted by long and continued ex¬ 
penditure of energy; the individual resorts to alcohol to re¬ 
lieve his uneasiness, his restlessness, the result of this cell ex¬ 
haustion, and which prevents him from attending to his ever- 
pressing duties. It is then that the defective inhibition is 
shown, and the uncontrollable impulse breaks the bounds of 
reason and judgment. What the pathologic condition of the 
cells is in these unfortunates is unknown. I consider it analo¬ 
gous to the hypothetic pathology of hysteria. 1 That there is 
a physiologic similitude between the mild hysteric attacks of 
a woman who tries to control her actions, but is not able to 
do so, and the impulse to drink, which the dipsomaniac is aware 
of, but generally tries to resist, seems evident to me. 

The protoplasm of the cells of the cortex becomes used 
up by continued work without the necessary rest needed for 
recuperation, and while in this vacuolated state they are un¬ 
able to function their parts; a small amount of alcohol rapidly 
cuts the higher centers off from the lower, and the result is a 
disorganized condition of the general nervous system in which 
the inhibitory power is lost, normal volitional potentialities re¬ 
duced to mere atoms, and impulsive acts directed by the stimu¬ 
lation of the lower centers. Starting with such conditions, it 
leads one to the hypothesis that a continuance of these would 
result in some organic changes, or at least in such changes 
that each attack leaves the connection between the higher and 
lower centers less active, with a lessened amount of functional 
force in the cortical cells, all of which changes are exhibited 
in the force, frequency, and duration of dipsomaniacal attacks. 

Some cases of dipsomania can be directly traced to the 
absence of early education in not correcting uncontrollable 

1 Hysteria and Allied Conditions, Preston, 1897. 
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impulses in early childhood, but even here we will invariably 
find the child has inherited a richly neurotic soil; demonstrated 
by uncontrollable impulsive acts. In some cases there seems 
to be an interruption of development in certain centers, as is 
demonstrated by these impulsive acts of childhood. This con¬ 
dition must be understood when training or correcting tlio 
child. As Donaldson 1 aptly puts it: “No amount of culti¬ 
vation will give good growth where the nerve cells are few and 
ill nourished, but careful culture can do much where there are 
those with strong inherent impulses towards development.” 

The following case well illustrates the disastrous results 
following the neglect to develop the cells of the higher centers 
by careful and intelligent training and instruction. 

A patient, aged 40, was referred to me last year by his 
family physician. Ilis social position was of the best; and in 
his lucid intervals, which generally covered a period of four 
or five months, his environments were those of cultivation and 
refinement. During his attacks he was an individual of the 
type described in my last paper. In childhood he was willful, 
disobedient, and exhibited a temper beyond all self-control. 
Ilis mother told me that so furious would he become over 
trivial matters that his screaming and violent actions would 
frequently terminate in epistaxis. In one of these outbreaks 
he attempted to stab his mother with a carving knife. He 
would drive the servants out of the house as he grew older, by 
his violent threats and uncontrollable temper. Ordinary mild 
persuasion and admonition had no effect, on him, and thus he 
grew up with defective inhibitory power. lie developed ex¬ 
traordinary business capacity, and rapidly rose to prominence 
in business matters. When about 25 years of age the defect¬ 
ive inhibition began to show itself in dipsonmaniaeal attacks, 
which, on account of his value as a business man, were over¬ 
looked for years, until they became so frequent and prolonged 
as to make him useless in any capacity. Ilis mother is a 

1 Donaldson: The Growth of the Brain; London, New York, 189(5. 
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neurotic, and displays slight defective inhibitory powers. One 
sister I strongly susi>eet of being addicted to the morphine 
habit; a brother is a “ ne’er-do-well,” an aunt, died insane, while 
a grandfather on his mother’s side was a steady drinker. 

While in this case we have a history of a neurotic soil, I 
believe that had his training been such as to have compelled 
him to control his morbid impulsiveness, or, in other words, 
had the early signs of his defective inhibition been recognized 
and corrected, we should now have a valuable member of 
society, instead of what his acquaintances consider a degener¬ 
ate. There is no degeneracy in such cases. The condition 
is simply one of inherited defective inhibition, which can, in 
most cases, if early recognized, be greatly modified, if not cor¬ 
rected. As pointed out by Crandall, 1 heredity and degenera¬ 
tion are two totally different phenomena. One is an inheri- 
ance of tendencies or qualities possessed by the ancestors; the 
other is a loss of those qualities. The one produces a condi¬ 
tion similar to that of the progenitor; the other, a condition 
dissimilar. The one is always transmitted; the other may be 
transmitted or acquired. 

The victim of dipsomania, like the sexual pervert, 2 is one 
generally bom of ancestors whose central nervous systems have 
been on an exhaustive strain throughout life. Many men in 
this country, in the last decade, have not married until they 
have rushed through the best portion of their life in the hurry, 
push, and excitement of an early business or professional 
career. They bequeath to their progeny the dregs of a former 
vital and equilibriated cell protoplasm, and the natural result 
is an unstable nervous mechanism which the heir is unable to 
adjust. 

In these cases the law of heredity prevails, but between 
the laws which are to act and the indefinite variety of forces 
and circumstances upon which those laws may operate is a vast 
stretch of uncertainty. 

1 Archive* of /^diafrics, UiTomher, 1s v *7. 

9 William LeeUoward: Psychical Hermaphroditism, Alienist and Xeuivloe/ist, April, lSit?. 


Digitized by ^ooQie 



246 Pathologic Impulse to Drink — Alcohol 

There is another large class of dipsomaniacs whose history 
shows the early disturbance of the cortical cells (in using the 
word cell I refer also to its appendages), during their develop¬ 
mental periods. These are the cases which in infancy have 
been given by “ the old nurse ” alcohol in some form. If 
one carefully investigates he will be surprised to learn what 
a large number of individuals were early quieted by doses of 
gin and brandy. I have one case on hand with a history of 
gin being given to him daily from birth up to the age of two 
years. I am not referring to the low, ignorant class among 
whom this habit is not unusual, but of a class which consent 
and courtesy calls intellectual. In these cases it is not sur¬ 
prising that we find an absence of harmony and lacunae of 
function rhythmically appearing when cell fatigue has ex¬ 
hausted all reserved force. That these conditions may ex¬ 
hibit it in phases of the various neuroses other than dipsomania 
is evident; but I am now only speaking of some of the causes 
of this particular symptom of defective inhibition which shows 
itself in the impulsive action to drink alcohol in any form 
and regardless of the consequences. 

I have referred to the favorable social conditions generally 
surrounding the victims of di]>somania. It is necessary to ac¬ 
centuate this factor so as to bring out more distinctly the 
neurotic origin of this symptom-complex. As Donaldson 1 
says: “The central nervous system, whatever its natural per¬ 
fection, must be extremely responsive to surrounding social 
conditions, and thus growth processes in it be modifiable in no 
small degree, hence the conditions which social states imply.’* 

Among the other causes producing this dynamic disturb¬ 
ance of the central nervous system is autointoxication. As 
this is a subject by itself I merely mention it here. 

A peculiar condition sometimes met with is the co-exis¬ 
tence of chronic alcoholism and dipsomania. Generally such 
cases terminate rapidly. What original inherent strength the 

1 Op. cit. 
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brain bad is soon weakened by disease or tissue degeneration 
due to the chronic alcoholism, and a few dipsomaniacal at- 
tacks cut off the individual in early life. In these cases we 
generally find a true dysthymia, and the end is often by suicide. 
Two cases in my practise terminated in this manner last year. 

In taking up the subject of prophylaxis and cure we must 
constantly bear in mind the somatic cycles by which many of 
our unconscious actions are governed. These physiologic 
rhythms are habits of organic activity. I believe that the long 
rhythms in nutrition and heat regulations of the body are 
factors in augmenting and aggravating the periodicity of dip¬ 
somania. Under pathologic conditions such as hypothetically 
exist in this psychic explosion, its intervals appear to be gov¬ 
erned by the organic cycles, including the monthly rhythm 
of the female with its concomitant changes, 1 and which in this 
sex, at this time, is often marked by slight attacks of dipso¬ 
mania. 

It is evident from what has been said about the uncon¬ 
trollable impulses of childhood that the prevention of these 
analogous attacks in adults is in the early training of the child, 
and a thorough understanding of the heredity of the child. 
When physicians and parents fully realize the meaning and ul¬ 
timate disastrous results of the passionate, paroxysmal, and 
violent outbreaks, a veritable faire le diable a quatre , then will 
many an individual bless the day that he was compelled to con¬ 
trol the outbreaks and by such training throughout the devel¬ 
opment stage reach manhood with a nervous system working 
in harmony the balance of his life, and able to adjust itself 
to the various circumstances and rhythms as they occur. 

If we have cells controlling inhibition they are dormant in 
the cases where the child shows uncontrollable impulses. Ed¬ 
ucation cannot cause any fundamental changes in these cells, 
but it can vastly strengthen them. In all functional activities 
a tendency to the formation of habit occurs, and it makes all 

1 Havelock Ellis : Man and Woman, London, 1894. 
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the difference between happiness and sorrow when by habit 
we rouse these dormant cells into constant activity. 

The treatment of dipsomania offers sttcli a perplexing 
chaos of conditions to deal with that I approach the subject 
with hesitancy. The result of studious, laborious, and earnest 
worl^ on one of these cases may result in such complete failure 
as to cause the general practitioner to consider them hopeless, 
and often to ignore or refuse to treat them. Only a short 
time ago a young man came to me with pleading aspect and 
anxious appearance and all the other psychic and somatic ap¬ 
pearances of an approaching attack of dipsomania. He had 
been to his old family physician, who gave him the sound 
advice not to take a drink, not realizing for a moment that the 
young man needed intelligent and immediate assistance to 
follow this advice. 

The conditions existing in dipsomania are so different from 
those in inebriety that confinement in an institution offers 
many difficult problems. It is impossible in the early years 
of the dipsomaniac to foretell the time and frequency of an 
attack. The individual may go for a year or more without 
any symptoms of the dangerous psychic mine hidden in the 
soma, or give any indications when that mine will explode. 
The best we can do is, after getting a complete history, past 
and present, of the case, to educate the dormant cells, and as 
closely as possible correct the defective inhibition. Sugges¬ 
tion, with or without hypnosis, is of considerable value at this 
point. Everything possible must be done to prevent the ex¬ 
haustion of nerve force, and efforts made to store up reserve 
material. The physiologic rhythms must be watched, and 
when we see the approach of the ebb of these rhythms the pa¬ 
tient must be carefully guarded. The rhythm which is par¬ 
ticularly apt to be dangerous is the daily one occurring in the 
afternoon about three o’clock, although there is one occurring 
about eight in the evening which also needs to be remembered. 
It is at these hours that I have my patients come to me, giving 
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them an hour or two rest, through suggestion, thus tiding over 
an anxious and perilous period, while also allowing the neces¬ 
sary recuperation of the cells of the central system. Success 
greatly depends upon aborting a few attacks. The patient 
feels greater confidence, sees hope ahead, strives with strength¬ 
ened desires, and anxiety is lessened — all of which contributes 
to the ultimate psychic result needed, control over morbid im¬ 
pulses. It is not desirable to keep these patients restricted or 
confined; they require the mental work and exercise of their 
daily vocations, and the idea of daily treatment is to compel 
them to give the cells of the central system a much-needed 
rest, which they would not get, or be incapable of getting, 
without the moral and material assistance given them by one 
whose heart and mind is devoted to these unfortunate and 
much misunderstood victims of this fin-de-siecle period. 1 
Strychnine is of great value in these cases if used in large doses 
and for a long period. It is surprising how tolerant these cases 
are to strychnine. I often give one-twentieth of a grain 
hypodermically every two hours during waking hours, while 
the restlessness, and mental irritation, and the other prominent 
signs of an approaching attack continue. I prefer the nitrate 
of strychnine, and keep my patients on it for two years or 
more. During an attack of dipsomania strychnine should not 
be given. When the normal mental condition begins to return 
it may be used in small doses, as the object is to keep the cere¬ 
bellum as quiescent as possible; hence considerable judgment 
must be used at this period in giving strychnine. Under no 
circumstances should chloral be used at any stage in dipso¬ 
mania. Chloral lessens the inhibitory power of the brain. 
It is scarcely necessary to more than mention the fact that all 
the rational methods used in functional neuroses must at one 
time or another be utilized as adjuncts in the treatment. The 
diet calls for careful supervision and judgment. The amount 
of proteids must be regulated, for it should not be overlooked 

1 Wm. Lee Howard: Alcoholic Maniacal Epilepsy, Quarterly Journal of Inebriety , July, 
1897. 
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that an exclusive proteid diet causes the formation of excess¬ 
ively large quantities of soluble peptones and albumoses, 
which have an exciting action on the nervous system and con¬ 
stitutes a favorable basis for the development of the multitudi¬ 
nous neuroses. 

There are several important and interesting medico-legal 
questions to be considered in dealing with uncontrollable im¬ 
pulses. Rigid lines should be drawn for the courts to recog¬ 
nize between the responsibility for acts committed by the ine¬ 
briate and those committed by the dipsomaniac. 

It is to be hoped that teachers, parents, and physicians will 
perceive in the child the basis for a useful or useless life ac¬ 
cording to the understanding of the heredity, and thus prevent 
an increase of uncontrollable impulse which so often leads to 
the distressing and ruinous neurotic disease, dipsomania. 


DEMORPHINISATION. 

Sollier {La presse medicate , April 23, 1898) uses this term 
to describe the symptoms which ensue when morphine is with¬ 
drawn from the morphinomaniac, and discusses the rationale 
of such symptoms. He first distinguishes between relative 
and absolute withdrawal, and his observations are concerned 
only with the former. These symptoms consist of bilious 
diarrhoea and vomiting, salivation, sneering and rhino- 
rhoea, lachrymation, profuse sweats, muscular cramps and in¬ 
quietude, etc., etc. Recent writers have claimed that these 
symptoms are toxic, and are due to an oxidation product of 
morphine (oxymorphine), which is formed at the moment of 
withdrawal, or, according to some, to an excessive production 
of ehrlorhydic acid under the influence of withdrawal. Sol¬ 
lier, however, denies that the toxic effects of these substances 
at all resemble withdrawal symptoms, and claims that the latter 
are purely physiological.— Medical Review . 
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SOME CLINICAL EXPERIENCES IN THE TREAT¬ 
MENT OF INEBRIETY* 


By R. W. Bkantiinvaite, M.D., Brux., L.R.C.P. Lond., 
M.R.C.S. Eng., D.P.H., 

Mtdical Superintendent, Dalrytnple Home , Iiickmamncorth. 


* I must ask you, should my deductions not tally with your 
ideas of the fitness of things, to give me credit for the fact that 
many years have elapsed, during which my sole work has 
been to do what the majority of you are only called upon 
to undertake in isolated cases, and to remember that my facili¬ 
ties for investigation and watching the therapeutic action of 
drugs are of the best, seeing that I am actually living with 
each case from start to finish, having the sole responsibility 
of good or evil results. 

It is my intention to pass lightly over the obvious advan¬ 
tage of placing a patient under such conditions as will render 
it, as far as may be, impossible for him to obtain liquor during 
his treatment; this and other similar precautions are common 
sense and too well understood to merit consideration now; 
furthermore, the circumstances under which my patients have 
been placed puts the question of unsatisfactory surroundings 
without the pale of my experience. * 

A few preliminary words here are perhaps advisable as to 
the character of the cases coming from time to time under my 
observation. Conditions on admission into an institution, 
such as ours, varies considerably, and practically embraces all 
stages of chronic alcoholism. Some have just recovered suf- 

• Read before the English Society for the Study and Cure of Inebriety. 
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fieiently for purposes of removal, from illness the result of pre¬ 
vious excess, and having of necessity submitted to medical and 
nursing control, enter sober and convalescent. Others again 
in all intermediate conditions of comparative sobriety to the 
patient who is described, and justly so, as “ on the borderland 
of Delirium Tremens.” The symptoms of this latter, more 
acute condition, are well enough known to require but brief 
notice, an impaired mental condition, general rest less, behavior, 
complaints of wakeful and excited nights in company with the 
spirit bottle to ward off unpleasant sights and sounds, startling 
dreams, pale or congested face, usually bathed in sweat, in¬ 
jected conjunctiva 1 , dilated pupils, vacant anxious expression, 
tremor and fibrillar twitching of muscles are some of the dis¬ 
tinctive signs, with a history of long-continued and heavy 
drinking. 

Consideration of the clinical study of the treatment of alco¬ 
holics must be divided into (1) the management of the acute 
condition and (2) that of subsequent treatment. I desire 
especially to-day to draw attention to the first , and leave the 
second for future consideration; this narrows the present issue 
to the immediate treatment of the most advanced conditions, 
for it is here where the possibility of difficulty arises. The 
more modified cases are comparatively insignificant, would 
probably recover easily, and in many instances do, without the 
assistance of medication, withdrawal of liquor producing only 
a bearable amount of distress and no question of accompany¬ 
ing complication. 

On the other hand, the man who is fairly saturated with 
liquor, and possibly has been so for years, whose every action 
depends for execution upon the evanescent stimulus of a glass 
of liquor, whose body and breath exudes a characteristic odor, 
the vital functions of whose nervous, circulatory, and renal sys¬ 
tems are functionally or organically disorganized, this man re¬ 
quires much more careful dealing; it is far easier to underrate 
than overrate the gravity of his condition. 
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Given a patient of this description, what is the best method 
to adopt with regard to cutting off liquor as the first step 
towards recovery ? 

I have no hesitation in strongly advising a total with¬ 
drawal of liquor, under intelligent medical aid, in preference 
to gradual reduction. The “ cutting off ” of liquor gradually 
sounds very well, but practically is open to several disad¬ 
vantages; there is continual strain and anxiety to obtain the 
next dose, and dissatisfaction at the absence of the desired 
amount of stimulation when given, a difficulty in obtaining 
proper sleep from uncertainty in the action of drugs, aversion 
to food, which usually lasts until alcohol is almost discontinued 
or inappreciable in amount, a general lengthening out of dis¬ 
comfort, loss of patience and — an important factor — post¬ 
ponement of desire and effort to get well as long as any alcohol 
is administered, no abatement of the drinker’s cunning and de¬ 
termination to get. further supplies whenever possible, a prin¬ 
ciple of great importance when treatment is carried out in 
private houses. 

This protracted distress, mental and physical, is productive 
of injury at the time and in the future. 

On the other hand, sudden cessation of liquor has in my 
hands, of late years, met with unqualified success. 

As soon as the patient understands that he can get no more 
liquor there is mental quietude on the question; after a very 
few hours, instead of a determination to get liquor, there is 
born a desire to get rid of it, an early willingness to take food, 
and little difficulty in obtaining sleep. Should stimulants be 
indicated at any time during treatment, it is simple enough to 
administer them in some form other than the patient’s accus¬ 
tomed beverage. 

Questions naturally arising at this stage are: 

(1) "What complication may he expected to occur? 

(2) What medicinal treatment is indicated to relieve dis¬ 
tress and avert complication? 
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In my experience one of tlie most likely of possible occur¬ 
rences is epileptiform seizure. 

AVhat the connection is between chronic alcoholism and 
true epilej>sy it is difficult to satisfactorily decide,but that there 
is some close connection is certain, for an appreciable number 
of patients who have been under my charge have either a 
family history of epileptic taint or have themselves given birth 
to epileptic children. That epileptiform convulsions, irre¬ 
spective of any true epileptic taint, occur continually during 
the course of a life of chronic inebriety, more constantly per¬ 
haps than is generally realized, is also certain. Many in¬ 
ebriates while disclaiming all history of fits will acknowledge 
to a “ funny sort of faint,” a bitter tongue, or passage of urine 
during the night, ascribing these symptoms as sufficiently ac¬ 
counted for in having been drunk. In a large percentage, 
however (averaging 15 per cent, of all cases and between 30 
per cent, and 40 per cent, of the most chronic regular drinkers), 
tiiere is a definite history of epileptiform convulsions. As far 
as can be gathered from the narrative of patients themselves 
these attacks have generally followed some temporary inhibi¬ 
tion of their accustomed quantify of liquor. 

In true epilepsy there appears to be an ill-defined line of 
demarcation between eases with no apparent cause other than 
hereditary history of the same condition or allied neurosis, 
and the more definite cases due to peripheral irritation or cen¬ 
tral organic lesion. It seems also fairly accepted that certain 
conditions of the blood tend to assist in the production of epi¬ 
leptic phenomena in those liable to such attacks. In any case, 
the true seat of morbid reflex excitability must lie in the nerve 
cells themselves, and it appears certain that this augmentation 
may exist in the higher centers, or any part of the nervous 
tract- to its various peripheral terminations. It is hardly to be 
wondered at, therefore, in chronic alcoholism, where so many 
favorable conditions exist, that these manifestations are com¬ 
mon. Retention in the blood and tissues of some excrementi- 
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tious matters that ought, either themselves or in some altered 
form, to be excreted by the kidneys, offers at once an important 
predisposing circumstance. In the instance of a confirmed 
soaker knocking off his liquor there is a diminution of fluid im¬ 
bibed with consequent concentration of urine and an increased 
activity required in kidneys that probably are, to say the least 
of it, functionally impaired. 

Looking, however, to the nervous system and its compound 
elements more particularly for explanation of the epileptiform 
phenomena in alcoholism, it would be well to bear in mind 
that, as in morphia addiction, and in the customary use of any 
drug producing motor and sensory depression, the removal of 
that drug, if it has been continued for an appreciable length of 
time, will produce a reactionary hyperaesthesia and general in¬ 
crease of motor and reflex excitability. This principle applies 
very strongly to alcoholism, and if functional nervous ex¬ 
citability is sufficient to determine an epileptic discharge, here 
we have it to an intense degree both central and peripheral. 

% The man most liable to attack is the thick-set, full-blooded 
type of drinker, without being exclusively so, for I have met 
many instances of even attenuated patients with history of 
epileptiform convulsion. As for the character of the seizure 
I have some experience of asylum work and know what an epi¬ 
leptic ward is like, but I have rarely, or never, seen worse fits 
or of longer duration than some I treated in the early days of 
my present work. 

Clinically, purely alcoholic epilepsy, although apparently 
similar in all respects to true epilepsy, differs on the one all- 
important point, that of absolute curability, for I have never 
known a single fit to occur, after total discontinuance of 
liquor, in those persons subject to them during drinking. 

Delirium tremens during the discontinuance of liquor 
should be in properly treated cases unknown, provided, of 
course, there is no accompanying affection or injury to militate 
against recovery in the ordinary course. I have actually 
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treated in the Dairy in pie Home during the last fourteen years 
some 500 eases of inebriety of all sorts with a large percentage 
of sodden beings in an advanced stage of chronic drunkenness, 
and during that period have only been called upon to treat 
four eases of delirium tremens. 

The first occurred within my initial three months of resi¬ 
dence, and with subsequent knowledge am confident could 
and should have been avoided. The second case made his en¬ 
try into the gates, after traveling from the north of England, 
rushed up to me with a bag in each hand under the impression 
I was a stationmaster, and insisted that a railway accident had 
occurred “ just down the line,” giving therewith gruesome de¬ 
tails; he was forthwith put to bed and gave us a lively week. 
This could hardly be called a case from “ knocking off liquor.” 
Hie third occurred in a patient who entered during heavy 
drinking. lie was discovered the following morning to have 
a right and left lobar pneumonia, which went from bad to 
worse; the case was complicated by delirium and died within 
the week. This also may be excluded, for, acting under ad¬ 
vice in consultation, his liquor was not discontinued. The 
fourth case will afford an interesting instance to emphasize 
the value of medication in cutting off liquor, and will be re¬ 
ferred to again, thus leaving for future consideration two prob¬ 
ably avoidable cases. 

The remaining possible occurrences are less important, 
being either transitory and self-curative when liquor is with¬ 
drawn or more easily treated; for example, extensive tremor, 
violent and uncontrollable twitehings, persistent vomiting, 
gastric catarrh, and occasional tendency to collapse, or cardiac 
failure in persons whose tissues have undergone extensive fatty 
change. I separate persistent vomiting from gastric catarrh 
because many cases of the former occur without sufficient evi¬ 
dence of the latter to warrant the severity of the symptom; 
furthermore, in my opinion the majority of cases are primarily 
neurotic and due to reactionary central nervous excitability 
consequent on a withdrawal of a depressant. 
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Having arrived so far, the second question naturally arises: 
What therapeutic treatment is indicated to relieve distress and 
avert complication? 

Notwithstanding the fact that medical practitioners are 
continually called upon to treat these cases, the text-books of 
even the present day are very vague, and in most instances 
totally ignore the importance of therapeutic agency during the 
period of actual withdrawal of liquor in the confirmed in¬ 
ebriate. When I first undertook my work at Rickmansworth, 
I sought vainly for some guidance from the experience of 
others; it required but a short period to prove to me that some¬ 
thing more was necessary than mere inhibition of liquor and 
moral suasion. I found that as soon as liquor was discon¬ 
tinued characteristic restlessness, anxiety, and insomnia set in, 
with great mental and physical distress, which, in many cases, 
if sufficiently severe and prolonged, led to complication. Fol¬ 
lowing the paramount indication, I commenced by relying 
chiefly on chloral to produce sleep. It was soon evident, how¬ 
ever, that administration of chloral, to be of any value in ex¬ 
treme cases, required more than bold, even injudicious, usage, 
and in those early days, many a time, after giving the dose I 
considered necessary, have I waited patiently through a night 
to watch result or be ready for emergency. 

Considering the enfeebled heart of the average inebriate, 
and remembering that chloral, besides lowering blood pressure, 
is an intrinsic cardiac poison, it is more than probable in the 
majority of cases full doses are inadvisable. Calling to mind 
also that the kidneys have long been overtaxed and may be 
organically or functionally impaired, the additional strain and 
consequent prevention of due elimination adds to the danger 
and makes one look upon chloral as far, too dangerous a drug 
for common and indiscrimate usage. 

Nevertheless, many cases presented themselves for treat¬ 
ment with these contingencies, and a decision became neces¬ 
sary between the risk of a large dose of chloral and other liyp- 
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notics not so deserving of confidence. Nerve and mental rest 
seemed absolutely necessary to tide over a certain period, and 
unless such was by some means obtained, ill effects were to be 
anticipated. This result was exemplified in exceptional cases 
where I deliberately chose to avoid chloral, and in place 
thereof rely on such drugs as henbane or its alkaloids, can¬ 
nabis indica or paraldehyde, reaping a harvest, consequently, of 
results I wished most to avoid. I was gradually but surely 
driven to the conclusion that just the cases where nerve rest 
and sleep were most important to obtain often proved to be 
those in which contra-indication for the use of chloral was 
most evident. Besides all this, the effect when obtained was 
not of the character desired, and although producing oblivion, 
if given in large enough doses, the physical distress still con¬ 
tinued. A further example of the unsatisfactory therapeutic 
value of chloral in sleeplessness, either partly or wholly due to 
peripheral pain, and anyone with experience of the condition 
in question cannot but realize that in cessation of alcohol, as in 
the case of other narcotics, the distress is mainly peripheral. 
Should sleep be produced by chloral, even in large doses, the 
patient will gvoan, grind his teeth and toss about; he wakes 
much earlier than expected, with symptoms but little relieved, 
the drug having merely dulled, for a time, appreciation of his 
peripheral trouble without actually improving the condition 
itself. The possibility, therefore, of complication is only 
minimized, just in the same way as surgical interference on a 
subject who is only partially under the influence of chloro¬ 
form will still produce an appreciable and sometimes dan¬ 
gerous degree of shock. 

The uncertainty of action also (in inebriates) increases the 
difficulty of administration, due chiefly to the tolerance alcohol 
gives to the action of all narcotics; in many cases moderate 
doses may produce sleep, whereas in others double the amount 
will result in excitement only, thereby increasing instead of 
diminishing risk of trouble. Notwithstanding the fair and 
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extended trial I gave to chloral as tho sheet anchor of treat¬ 
ment, my conclusion was most definite, that given alone it not 
only fell short in therapeutic action hut required too large a 
dosage to be justifiable or safe, this with some modification to 
be explained later in my opinion to-day. 

Having arrived at that decision, it became urgently neces¬ 
sary to seek some other drug upon which steady reliance could 
be placed .without the disadvantages above indicated. 

Morphia could not be considered less dangerous owing to 
difficulty of excretion when the kidneys are in an abnormal 
state. Furthermore, given by the mouth, unless in very large 
doses, it is too slow in action and in patients with a tendency 
to narcomania the alternative use of hypodermic syringe, with 
its immediate result, is too fascinating to risk as regular treat¬ 
ment. Again, by diminishing secretion it increases thirst, 
often adds to headache, and instead of relieving nausea it may 
produce sickness. The strongest reason, however, for my 
discontinuance of its use in the treatment of simple acute alco¬ 
holism is the unreliability of result when administered in mod¬ 
erately large doses; the tolerance of an alcoholic again steps 
in, but it would hardly be safe to rely on this tolerance, for 
cases of idiosyncrasy are not uncommon, and in ordinary 
cases the tolerance itself is a question of degree the estimation 
of which is practically impossible. 

With regard to henbane and cannabis in die a I have little 
of good to relate; in my exj>erience no reliable effect could be 
produced with either; the former tending to produce excite¬ 
ment rather than sedation, the latter so unreliable in the 
strength of its preparations that result was always a matter of 
conjecture. I was strongly advised to try the American Phar¬ 
macopeia extract of can. ind. as being the best, but even with 
this, which I obtained with difficulty, the hashish effect was the 
only reaction I could get with regularity. 

My first five years were spent in a state of uncertainty and 
vacillation between the foregoing drugs. Throughout that 
Vol. XX.— 83 
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time, feeling certain that bromides were indicated, I gave 
them in nearly, if not every, case in doses of fifteen to twenty 
grains every three or four hours during the first week of treat¬ 
ment in combination with one or other of the before-men¬ 
tioned hypnotics. The fact, however, that the most common 
comjdication during the first day or two of treatment was an 
epileptiform seizure, the growing certainty that in the place of 
pure hypnotics acting chiefly on the higher centers, the funda¬ 
mental principle underlying treatment should be primarily 
the production of peripheral sedaiion and reduced irritability 
of muscular system; these indications pointed most definitely 
to bromides, although bv pushing them I was prepared to find 
that the same nervo-museular sedation, so generally desired, 
would of necessity also apply to the heart muscles, and that 
cardiac depression consequently might prevent adequate ad¬ 
vantage l>eing taken of full doses. I was not at that time 
without practical experience of full doses of bromides given in 
cases of morphinism, even to the extent of producing extensive 
incoordination, and in my opinion the value of administra¬ 
tion to this extent was not favorable to the method. Never¬ 
theless, on careful consideration of the two circumstances a 
wide distinction is evident, for in the treatment of morphin¬ 
ism by slow reduction the bromide exhibition is necessary for 
at least two, perhaps three or four, weeks, whereas in the treat¬ 
ment of alcoholism by abrupt removal the administration is 
rarely necessary for longer than forty-eight hours. 

The succeeding two years may be regarded as an interim 
period, marked by steady increased doses of the bromides with 
and without other hypnotics. 

As the bromides were increased the signs and probability 
of complication gradually diminished until, towards the end of 
that time, I had reached an average of ninety grains of potas¬ 
sium bromide per dose given four to six times during the first 
forty-eight hours. I found that although peripheral and 
general sedation was all that could lx? desired, treatment by 
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bromides alone did not in some eases have a sufficiently hyp¬ 
notic. effect to be ideal in its action. The patient would lie 
quiet and comfortable, but comparatively sleepless, or only 
blessed with short unsatisfactory dozes. Addition, conse¬ 
quently, of a pure hypnotic seemed advisable, and under the 
circumstances, as subsequently proved to be the case, a small 
dose only was required to give excellent results. Again try¬ 
ing various combinations, chloral was finally accepted as being 
in every way most reliable and safe in the moderate doses re¬ 
quired. During the remaining seven years of my experience 
1 have adhered to this treatment, and now at the close of that 
time have not the slightest desire to alter the methods indi¬ 
cated. Of the bromides I greatly prefer the potassium salt, 
probably from greater practice in its use; at any rate, I have 
not the same confidence in obtaining equal results with sodium 
or ammonium, and in the meantime have no inducement to 
try. The only indication for substitution of either of the lat¬ 
ter would be the presence of cardiac depression from potas¬ 
sium, but this has proved inappreciable or absent and the neces¬ 
sity consequently has not arisen. 

A few words, perhaps, are advisable concerning the admin¬ 
istration of stimulant drugs. I have spoken throughout of the 
sudden withdrawal of liquor; by that, of course, I mean all 
alcoholic drinks recognized as such by the drinker, and still 
adhere to that principle as being necessary. There are, how¬ 
ever, certain periods during recovery when the administration 
of a stimulant draught is distinctly advisable and improves the 
patient’s chances of rapid recovery. The draught I am in the 
habit of using is composed of rectified spirit, aromatic spirits 
of ammonia, and compound tr. of cardamoms — 5iss. of each, 
with or without, according to severity of symptoms, ten 
minims of ether sulph. 

With regard to the coal-tar derivatives as a whole, I have 
little faith in reiving upon them to produce sleep in the pres¬ 
ence of physical distress. 
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Except at the conclusion of treatment in acute stages, and 
in some mild cases of insomnia occurring subsequently, I have 
almost discontinued their use. 

It is well during the first twenty-four to forty-eight hours 
to watch the urine. It may become scanty, high colored, de¬ 
positing large quantities of urates — indications to be met by 
free administration of diuretics until these conditions have dis¬ 
appeared. 

I would remind you that throughout this paper I have sepa¬ 
rated my fourteen years’ experience into divisions of five, two, 
and seven years, respectively. You will also remember that 
of the four cases of delirium tremens two were due to circum¬ 
stances unconnected with “knocking off” liquor, and two I 
alluded to as probably avoidable. 

During the first period of five years (large doses chloral 
and small bromide) one of these cases of delirium occurred, and 
eleven complicated with epileptiform convulsions; the succeed¬ 
ing two years (increasing bromide) showed a record of two 
cases of epileptiform convulsion; and during the final seven 
years (large doses bromide, small chloral) I have not had occa¬ 
sion to treat a single case of either complication . There re¬ 
mains, however, one case of delirium tremens to be accounted 
for. It has been my invariable custom to arrange my sum¬ 
mer holiday so that my locum tenens should not be under the 
necessity of admitting new patients. In the year 1895, how¬ 
ever, pressure was brought to bear upon my deputy with the 
result that he admitted a bad case who twenty-four hours after 
admission had an epileptiform convulsion, followed by a 
severe attack of delirium tremens. I had the curiosity sub¬ 
sequently to examine in detail his treatment, and found that 
he had given the usual small doses of potassium bromide, but 
owing to albuminuria had hesitated to prescribe chloral in suf¬ 
ficiently full doses to even produce sleep. This I consider a 
significant occurrence. Ilad the bromide been administered 
in adequate dosage and the chloral considerably less than was 
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given, the result would have been different In addition, the 
earlier periods were marked by many instances of violent 
tremor, restlessness, and insomnia, all of which in late years 
arc markedly diminished and in a very large majority of in¬ 
stances altogether absent. 

General pruritus, a common symptom, troublesome to treat 
and causing considerable annoyance to the patient, has almost 
entirely disappeared or has only occurred in modified form in 
isolated cases. 

Persistent vomiting, at one time a common occurrence dur¬ 
ing the period of greatest nervous prostration, is now very rare 
indeed. 

In conclusion, the bromide dosage may seem to you large, 
but I have fairly tried to give you an idea of the extent to 
which I have found it advantageous. In some cases the full 
quantity is not required, in which instance I invariably lessen 
the number rather than the size of the dose. In severe cases 
again a more free use may be required, and I have never hesi¬ 
tated to considerably increase the quantity. I have never ex¬ 
perienced any single instance where there has been occasion to 
regret administration to this extent; there has been no sign of 
incoordination or other evidences of excessive spinal depres¬ 
sion, the condition of heart and pulse has never given me suf¬ 
ficient uneasiness to warrant discontinuance of treatment, and 
bromic acne is a matter of rare occurrence and limited extent. 

The safety in its use doubtless depends upon the short 
period of time over which it is required. 

It would be worse than useless in cases where liquor cannot 
be removed from the patient’s reach, and the longer adminis¬ 
tration necessary in gradual reduction would probably result 
in one or all the typical symptoms of bromism. This I mention 
as a caution against its continued application in large doses, 
which I wish most distinctly and emphatically to discounte¬ 
nance. In connection, however, with the treatment of acute 
stages, during rapid removal, I claim for potassium bromide — 
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in adequate doses — properties possessed by no other drug in 
the Plmrinaeojxeia, and the one of all others most useful in 
producing a condition of comparative comfort and avoidance 
of complication; moreover, as far as one can judge from seven 
yeai*s’ regular use; I am prepared to add that in my opinion 
it can be exhibited on the lines I have indicated with absolute 
safety, and without any but advantageous results. 


SORROW AND WASTE OF INTEMPERANCE. 

Sometimes our temperance reformers are counted harsh in 
speech, critical in temper, narrow in outlook, lacking in gen¬ 
erosity and sanity of outlook. But broad minds will also be 
just and generous, even toward those who are thought to be 
extremists. The very heart of the temperance refonn is this 
single principle: Those strong and well-poised persons who 
will never be injured by the use of wine owe something to the 
weak ones who will be destroyed thereby. When for three 
generations a family uses liquor in excess, nature registers the 
deterioration. It has been said that the first Webster repre¬ 
sents colossal strength and sobriety. Daniel Webster repre¬ 
sents colossal strength and moderate drinking; his son repre¬ 
sents erratic strength; his grandson represents one who made 
the amusements of his ancestors to be his occupation. Some 
there are born with soft nerve and flabby brain, and, like the 
reed, they bow before the wind of temptation. And the strong 
owe them sympathy, shelter, and protection. Our age is still 
cruel and harsh toward the children of weakness and tempta¬ 
tion. Our alleys and tenement-houses are filled with the chil¬ 
dren of ignorance and squalor, who have been cursed by cen¬ 
turies of misrule and superstition under foreign governments, 
who were born without nerve or poise or self-control. And for 
the state to place stimulants in their hand is for a parent to 
give pistols, razors, and bomb-shells to babes to use as play¬ 
things.— Xewell Dwight Ilillis, D.D., in The Homiletic Be - 
view for July. 
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MEDICO-LEGAL RELATIONS OF MORPHINISM 
AND OTHER ADDICTIONS.* 


Bv E. C. Clevenger, M.D., Chicago, III. 


Absinthe drinlcing concerns the French people more than 
it does the American or the English, as in France the habit is 
prevalent, while elsewhere it is hardly heard of. When 
absinthe, the essence of a plant known as Artemisia ah - 
sinthivm , is mixed with alcoholic drinks it adds its special 
action to that of alcohol. It produces dizziness, and finally 
an epilepsy which differs in no way from the ordinary disease 
of that name. Absinthe intensifies the alcoholic effects, and 
it is claimed that it anticipates and overshadows them. It 
acts more swiftly than alcohol, causing greater excitement, 
frightful hallucinations, especially of sight, and, as French 
authors such as Laborde, Motet, Melangee, Magnan, and Le- 
grain affirm, “ the drunkenness of absinthe is, moreover, of 
unprecedented violence and presents the greatest danger.” 

Darnel seeds as an adulterant of liquors , mentioned as 
such in the English licensing acts, require notice because they 
intensify the action of alcoholic drinks, and cause narcosis, ver¬ 
tigo, dizziness, headache, and a species of drunkenness; Lolium 
tcmulentum is the botanical name of the plant. From ancient 
times these seeds have been regarded as deleterious to the 
human system, producing symptoms analogous to intoxication 
from alcoholic drinks, whence the plant derives its specific 
name of tcmvlentum y and the French name of ivraie. The 
properties, chemical and general, of the seeds are described in 
the United States Dispensatory. Cocqjdus Indints is another 
article among several deleterious adulterants, suggesting that 

♦From the Medical Jurisprudence of Insanity , in print. See notice in April number. 
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undue effects of drinking may often be accountable to other 
things than alcohol. 

The cocaine habit and insanity were announced by Erlen- 
lneycr in 1886, a few years after the discovery of the physio¬ 
logical effects of cocaine hydrochlorate by Kollar. Morphine 
habitues are the chief victims, made such by attempts to substi¬ 
tute the cocaine for morphia in the hope of a cure of the latter 
addiction, which result in a rapid increase of the dose, and not 
only, in many cases, a return to morphia in connection with 
cocaine, but the addition of chloral and alcoholics, all of which 
are taken in extraordinary quantities. Sometimes the ad¬ 
diction acquired innocently, through ignorance of the com¬ 
position of certain quack catarrh-snuffs, or in the treatment of 
hay fever. Through the local anaesthesia produced by co¬ 
caine, relief from many distressing symptoms is temporarily 
secured, but the terrible effects of the drug soon become mani¬ 
fest in the formation of an irresistible craving which increased 
quantities fail to allay. Severe symptoms sooner or later ap¬ 
pear in delusions of persecution, acute mania, and dangerous 
impulses. In some cases hallucinations of sight and hearing, 
mental confusion, loss of memory, and mental weakness are 
the chief effects. Talkativeness, confused letter-writing, 
abusiveness, noisy irritability, and unreasonableness generally 
are frequent symptoms. Temporary mania has been occa¬ 
sioned by small quantities used to assist surgical operations. 
Several victims of the habit, in my experience, were physi¬ 
cians, one of whom for two years was frenzied, aggressive, 
treacherous, vindictive, suicidal, and homicidal; most trouble¬ 
some when his attempts to secure the poison were interfered 
with. After becoming notorious in both Chicago and New 
York, he recovered under treatment, and is apparently as well 
as before. Another physician became ataxic in his legs dur¬ 
ing the habit, and experienced but little discomfort aside from 
the general numbness. He also recovered. A surgeon used 
thirty grains daily for a severe pharyngeal catarrh from which 
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lie suffered, and became so intolerable that his wife and daugh¬ 
ter fled from his unjust, insane abuse. Ilis boisterousness and 
quarrelsomeness were erroneously ascribed to whisky. Col¬ 
lapse is apt to follow the sudden withdrawal of cocaine, but the 
habit appears to be more readily cured than either the liquor 
or the opium addictions. 

The opium or morphine habit entails its own punishment. 
The offenses against others committed by the opium eater are 
few in number and in kind, and, except as a degraded indi¬ 
vidual occasionally in police courts, probably for some petty 
theft, he is of but little consequence where criminal law is con¬ 
cerned. Testamentary capacity and the ability to transact 
business are occasionally affected, but not conspicuously unless 
the addition has produced recognizable insanity. Three- 
fourths of those afflicted with the habit claim that physicians 
prescribed the drug for them initially. Often patients resort 
to refilled prescriptions without the knowledge of the phy¬ 
sician. Women acquire the habit usually in this way, and 
equal the males in number. Physicians themselves afford 
about 15 per cent, of the sufferers; usually country doctors 
whose irregular life has led up to the habit, which has often 
been instituted in attempts to cure the whisky habit. Though 
in a few cases it has been used for forty years, few survive the 
fifteenth year of opium using. Most opium users are in bad 
health, either from a time before the drug was taken or as a re¬ 
sult of its -use. Ten per cent, at least of the unfortunates 
finally become insane. When the habit is fairly instituted, 
deprivation of the drug causes intense suffering, and may re¬ 
sult in heart paralysis or a temporarily maniacal condition. 

De Quincey’s book, “ Confessions of an English Opium 
Eater,” has lured many into the habit and they have found 
when too late that the author had underestimated the dangers 
and overstated the pleasures exjxrienced. All reliable authors 
on the subject state that mendacity is a marked feature of the 

Vol. XX. —34 
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opium habit. The value of testimony is affected by this fact. 
Opium or morphine users become hypersensitive, suspicious, 
cowardly; they fancy insults where none were intended; they 
have delusions of persecution and of conspiracy; their dispo¬ 
sitions are fickle and unreliable; they alternately boast and ex¬ 
hibit humility. Indecision is observable, and, as De Quincey 
said in relation to Coleridge, “ opium eaters never complete 
any work.” They seek solitude, avoid their friends, and 
usually hang their heads to avoid direct gaze, as the pupils of 
their eyes are contracted to “ pin-hole ” size, and indicate the 
use of opium. 

At times they are loquacious, their thoughts are rapid to 
tuinultuousness and incoordination, so that literary work is 
difficult or impossible. The senses of sight, hearing, taste, 
smell, and touch are impaired, objects are distorted and appear 
double, things “ taste alike,” odors which escaped notice before 
become intolerable, there are auditory hallucinations usually 
of a distressing character such as abusive voices. Sleep is dis¬ 
turbed by horrible dreams, if it is not at times banished alto¬ 
gether. The drug loses its hypnotic power and acts erratically 
so far as causing sleep is concerned. Memory gaps and trance 
states similar to those caused by alcohol occur, in which routine 
but complicated acts are performed, with no subsequent recol¬ 
lection of what was done. And these memory lacunae are in- 
dependent of the quantity of morphine or opium used, and 
without regard to any particular time. 

Opium smoking is the most degraded state of addiction, 
and Cobbe states that police estimates grant about two years 
for the opium smoker’s life. Opium joints where the smok¬ 
ing is done are sneak-thief dens. Petty larceny is concocted 
there, and the victims of the smoking habit are induced to 
steal, and are then robbed in turn. It is a mistake that these 
dens are used for otherwise immoral purposes. Opium de¬ 
stroys the sexual life, and the frequenters of smoking joints 
are far advanced in degradation as a rule. The filthiness of the 
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places is far from alluring to novices. Impotence is the rule 
among opium eaters; the women are usually sterile, and their 
menses cease. The bowels are*costive, with occasional severe 
diarrhoeas; the skin becomes parchment-like and yellow. 

There is no pathological anatomy accredited to morphine 
or opium eating. That is, whatever conditions have been 
found, in the way of disease existing after death, appear to be 
due to other or secondary causes, rather than directly to the 
use of the drug. * 

In judicial proceedings concerning wills, sales, purchases, 
etc., the mere matter of opium or morphine addiction is of no 
consequence except so far as it has affected the mind. The 
habitue has been known to forge prescriptions and to pilfer, 
and he might do worse for the sake of obtaining the poison. 
Life insurance considerations arc occasionally involved. 

In Rogers vs. Slate, 1 on trial for larceny, it appeared from 
the evidence that the prisoner was addicted to the habitual and 
excessive use of opium in some of its forms, and there was evi¬ 
dence from which it might bo inferred that at the time of the 
larceny he had been deprived of his accustomed supply of the 
drug. lie sought to show the effect of such deprivation upon 
his mental conditions, but the trial judge refused to allow him 
to do so. On appeal this ruling was reversed. “ We think,” 
said the Supreme Court, “ that the evidence was competent as 
tending to show whether or not he was at the time in a condi¬ 
tion mentally such as to be able to commit larceny.” 

The opium habit includes the undue use of morphine, 
codeine, laudanum, paregoric, chlorodyne, and McMunn’s 
Elixir. 

Claus C. Jensen, said to be a morphine eater, was on trial 
before Judge Carter of the Chicago County Court, June G, 
1895, for his sanity. The case was the subject of much dis¬ 
cussion between the court, Dr. Fortner, the county physician, 
and the jury with reference to the propriety of sending 

> 8« Ind., 643 (1870). 
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patients of this character to an insane asylum for treatment. 
It was suggested by one of the jurors that it would not take 
long to fill up the insane asylums if morphine eaters were to 
be sent to them indiscriminately. Dr. Fortner maintained 
that an asylum was the proper place for such, and insisted that 
so long as the morphine was in his system the victim of the 
habit was irresponsible for his actions. 

As Jensen’s case was the first one of the kind to come be¬ 
fore Judge Carter, he had a number of morphine experts 
placed upon the stand to ascertain whether a victim of the 
stimulant was necessarily insane. The physicians all agreed 
that where the habit was at all strongly formed a morphine 
eater was insane, and therefore a fit subject for an institution. 
Jensen was sent to the county insane asylum. 

Insanity from opium using may appear at any time dur¬ 
ing the addiction, frequently during abstinence in attempts to 
break off the habit, or when, during imprisonment or some 
sickness, such as pneumonia, the drug has been withheld from 
one habituated to its consumption. Authors are agreed that 
mauv different forms of insanity are caused by using opium. 
Hammond 1 states that morphine may produce any variety of 
mental aberration. Regis 2 claims that morphine is capable 
of provoking mental disorders of various kinds; and the his¬ 
tory of recent criminal trials shows that the medico-legal chap¬ 
ter of morphinism has been opened. In a general way the in¬ 
sanity caused by morphinomania resembles in all points all 
the other toxic insanities, and, like them, manifests itself in 
more or less acute attacks of mania or melancholia, with in¬ 
somnia, terrifying visual hallucinations, tremors, etc. Buck- 
nill and Tuke 3 mention opium as a cause of insanity, as does 
Griesinger. 4 Savage 5 believes that the opium crave is 
stronger than any other. lie states that symptoms resembling 

1 Insanity, 661. 

a Practical Manual of Mental Medicine, 512. 

• Psychological Medicine, 430. 

• Mental Pathology and Therapeutics, 121. 

• Insanity, 430. 
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delirium tremens may be set up by opium eating or the injec¬ 
tion of morphia, and mentions the fact that it has been said 
that a morphia injection will quiet in morphismus, but alcohol 
will cause excitement. There are present the same tremor, 
want of appetite, refusal of food, ideas of poison, hallucina¬ 
tions* and tendency to erotic ideas. Chronic morphismus may 
also be set up, with suspiciousness, auditory hallucinations, and 
feelings of galvanic shocks. Cocainomania is a form of ex¬ 
citement caused by the abuse of cocaine, generally in con¬ 
junction with morphia. 

Clouston 1 says: “ I have seen many cases of insanity re¬ 
sulting from opium eating, and one from the hypodermic use 
of morphia. They were very likely the insanity of chronic 
alcoholism, but not so suicidal, w T itli greater weakness of the 
heart’s action, and more sleeplessness, sickness, and intoler¬ 
ance of food for the first fortnight. It is precisely the same 
class of persons who indulge in opium who indulge to excess 
in alcohol, and the treatment is the same, viz., an immediate 
stoppage of the drug, with much liquid nourishment, fresh air, 
and watching. I have seen two cases of insanity brought on 
by the use of chloral. They, too, were of the same generic 
type as the alcoholic cases, and demanded the same treat¬ 
ment.” # 

Tuke 2 says: “ Chronic morphia poisoning produces men¬ 
tal weakness and therefore belongs to the causes of insanity,” 
and that both using and abstinence from morphia produce in¬ 
sanity, differing in symptoms and prognosis. “ The most fre¬ 
quent form produced by intoxication (of morphinism) is mono¬ 
mania (mania marked by delusions as to persecution and 
mania, with exalted views, together with mental weakness). 
This form is mostly incurable. ... A certain number of 
patients become insane, while others commit suicide. At the 
Elgin (Illinois) Insane Hospital there is an interesting case of 
the above-mentioned paranoia after opium deprivation; he 

1 Mental Diseases, 818. 

8 Dictionary of Peychologlcal Medicine, 818. 
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lias delusions of persecution, and imagines that every one, in¬ 
cluding his sister, steals from him. Spitzka 1 describes a 
chronic form of opium insanity, and an acute opium delirium 
analogous to delirium tremens. lie also mentions a chronic 
delusional insanity, and acute mania from opium. 

Other injurious drugs sometimes used in conjunction with 
an opiate are bromides, chloral hydrate, cocaine hydrochlorate, 
atropia, sulphuric ether, chloroform, Hoffman’s Anodyne, 
Cannabis Indica, or hasheesh, alcohol in various forms, as in 
tinctures of ginger, cinchona, or valerian. Some of the above- 
named drugs, such as chloral, chloroform, ether, etc., are used 
alone, and eventually deprave both mind and body. Cigar¬ 
ette's have sometimes ltoen found to contain opium, stramo¬ 
nium, belladonna, and Indian hemp; and their use appears to 
create a craving for alcoholic liquor. 


THE MORPHINE HABIT AS A LEGAL DEFENSE. 

A kleptomaniac in one of the British courts plead guilty 
and her counsel assured the bench that she was in no want of 
money, but had sufficient means to enable her to live com¬ 
fortably, and asked that she be treated leniently on the ground 
that the theft was due to the effects of the excessive use of 
morphine. According to the testimony, she had consumed 
ninety-six grains of morphine in a single week. The magis¬ 
trate suspended judgment, upon the defendant giving security 
in £50 to appear for sentence when required. De Quincey’s 
daily consumption of laudanum was nine ounces, and there 
is a case on record where 120 grains of ppium was taken at 
once without producing death. The tolerance of opium and 
its salts proves in reality much more than old women’s fables, 
and instances of enormous doses are in the possession of nearly 
every family practitioner. A poisonous draught of laudanum 
cannot be measured by cases on record. 

* Manual of Insanity, 354. 
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TIIE INFLUENCE OF TOBACCO ON TIIE DEVELOP¬ 
MENT OF THE CHILD. 


Bv E. Stuver, M.S.C., M.D., Ph.D., 

Mtmber of American Association , I*resident Wyoming Scientific College^ etc ., etc. y Rawlins, 

Wyoming. 


One of the most widely used of all the narcotic sub¬ 
stances is tobacco. The deleterious substances of tobacco 
smoke are carbon, which acts mechanically as an irritant and 
discolors the secretions of the bronchial tubes; carbonic acid, 
which tends to produce sleepiness, headache, and lassitude; 
carbonic oxide, “ a very active, poisonous agent producing 
drowsiness, unsteady movements of the heart, tremulous, even 
convulsive, movements of the muscles and vomiting, and an 
oily-like substance or crude nicotine consisting of nicotine 
proper, which produces tremor, palpitation of the heart, and 
paralysis; ammonia , which bites the tongue, makes the mouth 
and throat dry, and induces thirst, thereby causing the smoker 
to drink freely and excites a free salivary excretion. The am¬ 
monia also exerts a solvent influence on the blood. It like¬ 
wise contains a volatile empyreumatic substance which causes 
a sense of oppression and gives an unpleasant odor to the 
breath. 

Concerning the• physiological action of tobacco, AVood 
(Thor, and Mat. Mediea, sixth edition, p. 306) writes as fol¬ 
lows, viz.: “ Upon persons who are not habituated to its use, 
tobacco acts as a very powerful depressant, producing horrible 
nausea and vomiting with giddiness and a feeling of intense 
wretchedness and weakness. If the amount taken has been 
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large, to these symptoms are added burning pain in the 
stomach, purging, free urination, extreme giddiness passing 
into delirium, a rapid, running, and finally imperceptible 
pulse, cramps in the limbs, absolute loss of muscular strength, 
a cold, clammy skin, and finally complete collapse, terminating 
in death.” 

Nicotine is an exceedingly virulent poison; very small 
quantities, even 1/30 gr., have caused poisonous symptoms in 
the body (J. W. Seaver, M.D.), and large doses almost instant 
death. Tobacco increases the fluidity of the blood, interferes 
with the development of the red blood corpuscles, causes disin¬ 
tegration of the red blood corpuscles, diminishes the power of 
the blood to take up oxygen and give off carbonic acid, and 
thereby retards the progressive cell changes upon which the 
development of the body depends; it produces debility and 
irregular action of the heart and lowers the tone of the whole 
circulatory system; it weakens digestion and assimilating 
functions and not only prevents the burning up of waste ma¬ 
terials but retards their elimination. In the nervous system 
tobacco acts as a depresso-motor, producing “ languor, feeble¬ 
ness, relaxation of the muscles, trembling of the limbs, great 
anxiety and tendency to faint.” 

It also acts as a cerebral irritant and interferes with the 
vaso-motor centers of the brain to such an extent that the ves¬ 
sels are unable to adjust themselves to the condition required 
for healthy and untroubled sleep. The power of fine coordi¬ 
nation is likewise decidedly lowered by the drug. 

Tobacco frequently causes disturbances of the special 
senses. Owing to the irritation of the nasal mucous mem¬ 
brane the olfactory sensibility is impaired, and probably owing 
to the irritation and congestion set up in the nose and throat, 
together with centric nerve disturbance, the hearing is some¬ 
times lowered; but of all the special senses the sight is most 
seriously affected, and tobacco amaurosis or amblyopia is a 
not infrequent result of the excessive use of the drug. Fortu- 
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nately, liowever, in the adult these untoward effects, which are 
almost entirely functional, rapidly disappear when its use is 
discontinued. While this is true of those who have attained 
manhood, it is very different with adolescents in whom the 
habit of smoking causes impairment of growth, premature 
manhood, and physical prostration. 

Fortunately for us, however, this matter has been removed 
from the sphere of sentiment and speculation and is now estab¬ 
lished on a solid scientific foundation. “From measurements 
of 1ST men of the class of 1801, Yale, Dr. J. AY. Seaver found 
that the non-users of tobacco gained in weight during the col¬ 
lege course 10.4 per cent, more than the regular users, and 
6.6 per cent, more than the occasional users. In height 
the non-users increased 24 per cent, more than the regular 
users and 12 per cent, more than the occasional users. In in¬ 
crease of chest girth, the non-users had an advantage of 26.7 
per cent, and 22 per cent., and an increase of lung capacity of 
77.5 per cent, and 40 per cent, respectively. These facts in re¬ 
gard to the dwarfing effects of tobacco are corroborated bv 
observations on the class of 1801, Amherst, made by Dr. 
Fdward Hitchcock. lie found that in weight non-smokers 
increased during their course 24 per cent, more than the 
smokers; in increase in height they surpassed them 37 per 
cent.; in gain of chest 42 per cent; and in gain of lung capac¬ 
ity 75 per cent. It is probable that alcohol and other poisons 
have similar effects.” The deleterious effect of tobacco on 
the muscular system and in diminishing the powers of endur¬ 
ance is strongly emphasized by the fact that — stop smoking! 
is one of the first injunctions given a young man on engaging 
in training for a race or game of any kind requiring strength 
and endurance, because every experienced trainer knows that 
smoking lowers the working power of the human muscle by 
a large percentage, and that to smoke merely invites defeat. 
If tobacco so seriously injures the young athelete during a 
short period of training, how much greater must the injury be 
Vol. XX. —35 
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in the preparation for the arduous duties of our exacting 
modem civilization? How seriously handicapped is the boy 
who enters the race of life with every cell and tissue of his 
body poisoned by nicotine. According to the evidence of 
teachers and educators all over the civilized world, tobacco ex¬ 
erts a very pernicious effect on the student. He becomes dull, 
lazy, and unreliable, and retrogrades in his work. Indeed so 
marked were these effects that, “ In France the difference be¬ 
tween the students in the polytechnic schools who smoked 
cigarettes and those who did not, in scholarships, as shown by 
their respective class standings, was so great that the govern¬ 
ment prohibited absolutely the use of tobacco in all govern¬ 
ment schools.” “ Out of thirty principals and teachers inter¬ 
viewed by the Chicago Record all were agreed that a low 
standard of scholarship characterized the boy who habitually 
used cigarettes.” The extended investigations of T)r. Sevier 
of Yale College Physical Department, and Dr. MacDonald’s 
studies of school children at Washington conclusively show 
that cigarette smokers are feebler physically and mentally 
than other students. This, together with the fact that a large 
percentage of the prize-winners and men who stand highest in 
their classes do not use tobacco ought to convince every un¬ 
prejudiced person that tobacco is at least injurious to the mind 
of the developing child and youth. We make this statement 
boldly, notwithstanding the specious arguments and special 
pleading of Lawyer Garrison in his paper, “ A Brief for the 
Cigarette,” read before the Yew York Medico-Legal Society, 
in which he tries to create the impression that because a large 
number of cigarettes examined were made of pure tobacco 
and did not contain opium or other adulterants, that, there¬ 
fore, they were harmless. What sophistry! Just as if pure 
tobacco which contains a substance far more poisonous than 
either strychnine or morphine — is not in itself sufficiently 
dangerous! Such attemptxS as these which undertake to over¬ 
throw the clearly demonstrated facts and encourage boys and 
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young men in the formation of a habit which can do them ab¬ 
solutely no good, but may be the source of much injury both 
to themselves and their friends, besides being a nuisance to 
everyone, not saturated with the vile poison, with whom they 
come in contact, are certainly not based on correct ethical 
principles, and leave a strong impression that they are stimu¬ 
lated by a quid pro quo from the tobacco trust. 

Effect on the Moral Nature. — The use of tobacco has a 
peculiarly demoralizing effect on the moral nature of the 
young. In addition to making boys tired, stupid, and lazy, 
it makes them irritable, perverse, and careless of the rights 
and feelings of others, besides, in many instances, leading to 
lying, and even stealing. This tendency to moral degradation 
is exceedingly prevalent among habitues of all kinds of nar¬ 
cotic poisons and especially so among those addicted to the use 
of opium. I have seen quite a large number of so-called 
“ fiends,” and have yet to find the first one on whose word I 
could rely in a business transaction. There may be honest 
ones, but if so I have never met them. 

For many years I have been firmly convinced in my own 
mind that much of the pallor, anaemia, malnutrition, and the 
many evidences of retarded growth and development so fre¬ 
quently seen, especially among the poorer classes of our people, 
are largely due to the tobacco-laden, poisoned atmosphere 
which these children are obliged to breathe. Many a time have 
I gone into a small, poorly-ventilated room where, at the best, 
it was difficult to get sufficient pure air, and found a child suf¬ 
fering from pneumonia or some other severe disease so en¬ 
veloped in the fold fumes of stale tobacco smoke that it could 
scarcely breathe, and every breath it did take, a poisoned one, 
and have seen the father, who, apparently, was very solicitous 
about his child’s condition, puffing away complacently at an 
old pipe, whose horrible odor ought easily to win for it the place 
of honor in a white-lead factory or a tannery, and while doing 
more harm than all the science and skill of the medical pro¬ 
fession, armed by the whole materia medica, could counteract, 
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would probably be finding fault with his physician and blam¬ 
ing him for the child’s slow recovery. Nor is this the most 
discouraging part of the matter, because in quite a number 
of cases when their attention was called to the evil effects of 
the tobacco smoke, the fathers became angry and refused to 
believe that it had any such effect. Such cases as these show 
the moral obtuseness that may follow or the utter selfishness 
that may be engendered by the use of tobacco, better than 
any lengthy theoretical disquisition could possibly do. 
Neither, according to competent authorities, do the evils 
wrought by tobacco cease with the death of its users, but linger 
to curse their descendants. No evils are so manifestly visited 
upon the third and fourth generation as the evils which spring 
from the use of tobacco. 


Dr. J. II. Kellogg, in a recent paper, makes the following 
clear distinction: “ The majority of persons who acquire this 
disease of drug addiction are peculiarly constituted individuals, 
who may be divided into two classes, as, 

u (1) Those who live upon the sense plain, regarding the 
body a harp of pleasure to be played upon so long as its strings 
can be made to vibrate by force of will or the aid of artificial 
excitements, and who, when the natural resources of the body 
are exhausted, seek artificial and unearned felicity through 
the aid of various nerve-tickling, pain-and-trouble annihilat¬ 
ing, felicity-producing drugs. 

“ (2) Those hypersensitive, neurotic, delicately-organized 
individuals, a rapidly-increasing class, who are the natural re¬ 
sult of the artificial brain and nerve-destroying and race-de¬ 
teriorating conditions of our modern life. These persons, 
lacking physical capacity for enduring the pains, hardships, 
and tribulations of life, from which they suffer untold and in¬ 
describable agonies, seek relief in some nepenthe which prom¬ 
ises them ease from the present stress of suffering, overlooking 
all considerations respecting what the future may have in store 
for them.” 
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THE TREATitEXT OF INEBRIETY. 


By A. M. RosEBKuon, M.D., 

Secretary of the Prisoners' Aid Association of Canada. 


Before proceeding to the discussion of the medical treat¬ 
ment of inebriety it will, perhaps, not be considered out of 
place to make some reference to the question from a more gen¬ 
eral standpoint. 

The present would seem an opportune moment for calling 
the attention of the medical profession of Ontario to the great 
need of proper provision being made for the scientific treat¬ 
ment of habitual drunkards. Inebriety is a disease, and its 
victims become the progenitors of epileptics, imbeciles, in¬ 
ebriates, and criminals. From a medical standpoint, as well 
as from the standpoint of humanitarianism and public econ¬ 
omy, the question of inebriety has a claim upon the medical 
profession fully equal to that of epilepsy and tuberculosis, and 
almost equal, in fact, to that of insanity itself. For the ef¬ 
ficient treatment of insanity, tuberculosis, and epilepsy, the 
asylum, the sanitarium, and the farm-colony are required, re¬ 
spectively; so also for the efficient treatment of inebriety the 
special hospital and the industrial reformatory are required. 
The present plan of sending habitual drunkards to gaol is both 
unphilosopliical and bad economy. 

For several years I have been interested in the question of 
the reformation of drunkards, and a few months ago 1 was 
commissioned by the Prisoners’ Aid Association of Canada to 
formulate a scheme to be presented to the Ontario government 
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with regard to the proper care and treatment of inebriates. 
In executing this commission, I visited inebriate institutions 
and interviewed specialists in inebriety both in Canada and 
the United States, and in formulating my recommendations 
the object I had in view was to secure the maximum of ef¬ 
ficiency with the minimum of expense. My recommenda¬ 
tions are as follows: 

(1) The appointment by the Lieutenant-Governor in Coun¬ 
cil of an insjK'ctor of inebriate institutions. This inspector 
should be a qualified medical practitioner who has made the 
medical treatment of inebriety a special study. (2) The in- 
s]>ector should organize in the city of Toronto a hospital for the 
medical treatment of pauper male inebriates of the more hope¬ 
ful class. In the other cities of the province an inebriate de¬ 
partment should be established in the existing general hos¬ 
pitals, more esjieoially for pauper male inebriates. (8) An in¬ 
dustrial reformatory should be established on the farm-colony 
plan for the custody of the more hopeless or incorrigible class 
of male drunkards, and where they should be detained on inde¬ 
terminate sentences. (4) Pending the oj>ening of an inebriate 
hospital in Toronto, it would be both humane and in the inter¬ 
ests of prison reform to give special medical treatment to the 
dipsomaniac inmates of the Central Prison. (5) For the more 
hopeful class of female inebriates, cottage homos, or the util¬ 
izing of existing homes, are recommended for special medical 
treatment. (0) For the incorrigible class of female drunkards, 
full two-year sentences to the Mercer Reformatory for Women 
are recommended. (7) Tn the adoption of scientific medical 
treatment the Norman Kerr-Crothers system or general plan 
of treatment is recommended. In the interest of science and 
good morals, proprietary remedies should not be used. (8) The 
adoption of the “ probation system ” for giving a helping hand 
to patients subsequent to treatment for inebriety. 

It is self-evident, it seems to me, that by carrying out the 
scheme herein formulated with regard to the treatment of male 
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and female inebriates the cost would be reduced to a minimum, 
and the number of chronic inebriates remaining to be pro¬ 
vided for-at the Mercer Reformatory for Women or on the 
farm-colony for men would be reduced to small proportions. 

It will be observed that in my recommendation I make 
mention of what I call the “ Norman Kerr-Crothers ” system 
of medical treatment. By this I mean medical treatment on 
sound principles of therapeutics, such as is given in Dr. Nor¬ 
man Ivcrr’s treatise on inebriety and as endorsed by Dr. T. D. 
Crothcrs in his article on “ Alcoholism,” in Hare’s “ Practical 
Therapeutics.” Dr. Crothcrs is editor of the Quarterly 
Journal of Inebriety, and is secretary of the American Asso¬ 
ciation for the Study and Cure of Inebriety. While on my 
recent visitation tour I had the privilege of calling on Dr. 
Crothers at Walnut Lodge Sanitarium, Hartford, Conn. His 
hospital is elaborately fitted up with a Turkish bath and other 
baths required in an inebriate hospital, and I found that these 
baths play a most important role in the treatment. The doc¬ 
tor had great faith in the principle of elimination. He purges 
and sweats and scrubs his patients most heroically — more 
especially at the outset of treatment. 

On admission, a general examination is made, and the 
patient given a Turkish bath at the earliest moment. Calomel 
and Rochelle salts are administered promptly, and subse¬ 
quently alternated often for the first two weeks. In some 
cases spirits, wine, or beer are given at intervals for a short 
time, but in most instances all spirits are stopped. 

Dr. Crothers thinks inebriety in a certain class of cases is 
preceded by symptoms of melancholia or dementia. “ The 
brain and nerve condition is one of progressive degeneration, 
and the drink impulse is a psychical demand for relief.” 
These cases should be clearly diagnosed, and all advice and 
treatment based on the facts. They are on the border line in 
regard to mental and physical health, and the physician should 
see that measures are adopted that will make a thorough change 
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in tlieir present habits and non-hygienic rules of living. The 
causes and breeding-grounds of neurotic degeneration should 
be broken up. These cases should never be sent to jail or 
treated as moral delinquents. They require hospital or asylum 
treatment, and “ the alcohol question will never be solved until 
this is done.” Jail treatment is singularly fatal to this class. 

In a second class of cases the sudden excessive use of spirits 
is preceded by a chain of symptoms less pronounced, but the 
withdrawal of spirits unmasks the mania. They are in a state 
of irritation with exhaustion and delirium, and often acute de¬ 
lirium follows the removal of spirits, requiring restraint. 

A third class is the periodical drinkers. They drink to ex¬ 
cess at certain distinct intervals. In a large proportion of 
these cases it is found that the parents are either insane, epi¬ 
leptic, or alcoholic inebriates. The question of home treat¬ 
ment in these cases is most important — more especially dur¬ 
ing the sober intervals, which in some cases extends to many 
months. The diet is of first importance, as also the surround¬ 
ings of the patients, the work, the climate, and strains and 
drains on the nervous system. The treatment is largely a ques¬ 
tion of hygiene and dietetics. Medicinally, the return of the 
drink-craze may be averted or partially neutralized by antici¬ 
pating the date of said return and using the bromides freely a 
few days before the expected return of the paroxysm. The 
bromides may Ik? given with impunity in these cases in 100- 
grain doses. Phosphoric acid or citric acid may be used. 
Strychnine, gr. 1/40, every four hours before the paroxysm 
comes on is also valuable. 

The Turkish bath is also useful. The bowels should in all 
cases be acted upon freely on the first symptom of the return 
of the drink-storm. Rochelle salts with potassa bitart every 
two hours is recommended. Chloral, gr. xv., with fl. ext. 
gelsemii, m x., may be combined with xl.-grain doses of soda 
bromide to control the paroxysm. It must ever be borne in 
mind, however, that the control of the paroxysm is only a 
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small part of the treatment. The condition which provokes 
the paroxysm is the objective point of attack. 

In the fourth class of inebriates the treatment is most per¬ 
plexing, namely, young men — sons of wealthy parents — 
with bad mental surroundings, bad company, and ignorant. 
In treating these eases a radical change of life and surround¬ 
ings is essential. They must go in training under the care of 
a physician who will regelate all the surroundings and condi¬ 
tions of life. If this cannot be done at home, the pfitient 
should be removed to a retreat for inebriates. Of tonics, either 
nux vomica, gr. \ to 1 grain, or arsenic tablets, gr. 1/30, three 
times a day, may be used. Quinine and iron may be used for 
a couple of weeks with advantage. The diet must be regu¬ 
lated carefully. Lean meat properly cooked and served at 
regular intervals is useful with or without farinaceous diet and 
fruits. 

In a fifth class of inebriates, the inebriety is caused by over¬ 
work and general neglect of healthy living. These inebriates 
are from circles of business and active professional life. The 
drinking usually dates from some state of brain and nerve ex¬ 
haustion. Except where there is an inherited disposition, such 
cases are largely curable. Prolonged rest of brain and nerves 
is necessary, however, in addition to abstaining from drink. 

In a sixth class of cases the inebriety is due to brain injury, 
such as shocks or blows on the head. Some obscure injury 
antedating the inebriety makes the prognosis unfavorable. 
Iodide of potassium is indicated in these cases, as also nux 
vomica, say, 10 grains of the former to 1 of the latter three 
times a day. Iodide of arsenic is also a useful remedy. Turk¬ 
ish baths, massage, moderate exercise, and quiet surroundings 
are also indicated. These cases require systematic care quite 
as much as cases of insanity. 

A seventh class are preeminently dipsomaniacs. In these* 
cases the impulse to procure spirits is literally a mania and be¬ 
comes so intense as to sacrifice every consideration of sense and 
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judgment. A strong cathartic and a Turkish bath daily, with 
massage, will in most cases overcome this mania. Bromides, 
iron, phosphorus, and cinchona are useful with a change of sur¬ 
roundings. Monobromated camphor in 5-grain pills every 
two hours has the same effect. A hot bath with rubbing is a 
sovereign remedy with Dr. Crothers in these cases. A pill of 
phosphorus \ grain, nux vomica 2 grains, and arsenite of iron 
{ grain, will build up the system and lessen future attacks. 
Fowler’s solution in five-drop doses three times a day is a 
standard remedy in these cases. In dipsomania there is pro¬ 
found brain and nerve lesion, and the victim, for successful 
treatment, requires the advantages of a well-organized asylum 
for inebriates. 

An eighth form of inebriety is due to the degenerative 
changes of old age, and is to be treated with arsenic, mercury, 
and iodide of potassium. The steady use of baths is essential, 
and is, of course, increased by hygienic changes of life and 
living. 

In the classical work of Dr. Norman Kerr on the Etiology, 
Pathology, Treatment, and Jurisprudence of Inebriety or Nar¬ 
comania, out of a total of 780 pages (third edition, 1S94), 120 
are devoted to the question of treatment. As an introduction 
to the question of treatment, Dr. Kerr takes up the discussion 
of the historical (so called) antidotes for the crave for alcohol, 
including the following: The Turkish bath, coca, alcoholic 
extract of frogs, raw beef, vegetarianism, saturating food with 
liquor, the strychnine cure, the gold cure, cinchona bark cure, 
and cure by hypnotic suggestion. 

The first indication in sound treatment, according to Dr. 
Kerr, is to withdraw all alcoholic stimulants. This can al¬ 
ways be done with perfect safety. The second indication is 
to remove any predisposing or exciting cause. The special 
features in each ease must be carefully studied. Any physical 
or mental ailment must be treated according to indications. 
Dietetics and hygiene play an important role in the intelligent 
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treatment of inebriety — quite as important, in fact, as tlie use 
of drugs for the removal of the drink-crave. Except in the 
case of surgical accidents or sea-sickness, collapse or delirium 
tremens very rarely follows the sudden withdrawal of intoxb 
cants. When these are feared, however, the system must be 
fortified, firstly, by appropriate food such as the patient can 
digest and simulate; and, secondly, by the use of medicinal 
remedies. The following mixture is recommended to aid 
wisely chosen food to avert unpleasant complications: 


Inf. columb. 

8p. ammon. aromat., . 

Tr. cardamom, co., 

Aa. distillat., 

S. A sixth part every three hours. 


. fl. oz. j. 

fl. dr. jss. 
. fl. dr. jss. 

ad fl. oz. vj. 


In case of disordered digestion — nausea, vomiting, furred 
tongue— milk with soda or limewater, with ice and a stimu¬ 
lating effervescing mixture, w T ould be given. Twenty-grain 
doses of potassium brom. are also given when thought neces¬ 
sary. The following form Dr. Kerr finds of service in these 
cases, and may be used with or without the bromide: 


Potass, bicarb.. gr. 120. 

8p. ammon. ar.,.fl. dr. j. 

Tr. cardamom. co.,.fl. dr. j. 

Tr. nucis vomica?.,.11. rq xij. 

Aq. distillat.11 oz. vi. 


S. A sixth part every four hours in efTervescence with an acid powder 
—say, citric acid —15 grains. Hydrocyanic acid in two minimum doses 
may be added to this mixture. 

In case of vomiting, very little water should be taken. It 
is better to suck a small piece of ice or take small sips of either 
hot or cold water. Milk or farinaceous diet are indicated 
here. Arrowroot and milk w r ill be retained, in many cases, 
when nothing else w r ill be. Tonics at this stage should be very 
sparingly administered. Bismuth and opium are used in cases 
where there is nervous irritability or mania a polu . 

AVlien the gastric disturbance has abated, a nerve and liver 
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tonic should be prescribed. The following combination has 
been found useful in Dr. Kerr’s hands: 

ty Tr. nucis vomicae., . ... 

Acid nit. dil., . . . 

Liquor taraxici,. 

Tr. cardamom, co. 

Aq. distillat., ..... ad 

S. A sixth part three times a day. 

The bowels should be acted upon by podophyllin or calo¬ 
mel. 

To procure sleep and promote nervous quietude, which is 
often essential, narcotics should be avoided, if possible. Try 
the effect of a hot foot-bath at bedtime, or a good-sized towel 
wrung out of hot water, applied to the epigastrium, and cov¬ 
ered over with folds of warm flannel tightly bound with a 
bandage round the body. The bromides are to be preferred to 
an opiate, and they may be combined with henbane with ad¬ 
vantage. The addition of chloral hydrate is an advantage in 
intractable cases. Chloral should not be given in large doses, 
however. Sulphonal is serviceable, and hot and cold baths 
are useful. 

Constipation is a very common complication, and should 
n.ot be neglected. Oatmeal porridge, whole meal, and brown 
bread and stewed fruit (for breakfast) will keep some patients 
free from constipation. 

Thirsts of excitement and violence following an inebriate 
paroxysm will subside as the poison is gradually eliminated^ 
under a judicious course of digestible nourishment. 

As already mentioned, an important factor in the success- 
ful treatment of inebriety is the remedying of the predisposing 
cause, the pnrinebriate morbid condition. Another indica¬ 
tion is to repair the physical damage and to strengthen the will¬ 
power. T>y the conslruction of new healthy structure in the 
reparation of t issue, there is nothing better than good healthful 
food, but the food must be such as both the stomach and the 


ti. dr. S3, 
fl. dr. j. 
tl. dr. vj. 
fl. dr. j. 
fl. oz. vj. 
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duodenum can digest. The diet must be judiciously selected, 
and different diet is needed by different individuals. 

In the selection of drinks for patients after treatment for 
inebriety, Dr. Kerr is very emphatic in the condemnation of 
all drinks that contain even 1 per cent, of alcohol. All tinc¬ 
tures and medicated wines are to be avoided. There must be 
total abstinence without any exception on either medical or re¬ 
ligious grounds. Only unfermented wine should be used at 
the communion table. A sip of alcoholic liquor, even after 
years of abstinence, may be sufficient to relight the old crave 
for intoxicants. 

To diminish the tendency to relapse, the will-power must 
be exercised, and to this end it is imperative that every possible 
auxiliary be called into action. The reason must be appealed 
to and moral and religious influences brought to bear. “ Scien¬ 
tific medical treatment,” says Dr. Kerr, “ includes attention 
to hygiene, to diet, to the body, brain, mind, and morale . 
Everything that can contribute to the improvement of the 
soul and spirit, as well as to the reparation of tissue, has its 
place in the medical armamentarium 

The will-power may be strengthened, moreover, by the 
mere act of taking medicine, even if it be only a placebo. A 
gentle tonic composed of tr. gentian, co., acid nitromur. and tr. 
cardamom co., is useful for this pur]>ose. The syrup of orange 
and quinine (Beckett’s) is ti palatable substitute for the bitter 
beer of the drinker. 

Strychnine pills, preferably the nitrate, gr. 1/50, twice a 
day, is sometimes efficacious when other preparations have 
failed. The citrate of iron (or iron and quinine) and strych¬ 
nine may also be used. Dr. Kerr, however, prefers mix 
vomica in these cases, as, for instance, a pill containing ) gr. 
of the extract, with ^ gr. of belladonna, twice a day, or the 
tincture in fivc-minim-doses, with dilute phosphoric acid and 
aq. chloroformi, three times a day. Whon the liver is affected, 
“ nux, with dilute nitric acid and taraxicum, is invaluable. 
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An occasional dose of blue pills, followed by a saline aperient 
draught, will unload the oppressed viscera and relieve the 
malaise” 


A well-known reformed drunkard in England took the fol¬ 
lowing combination for seven months, which he found a 
valuable remedy: 


$ Ferri sulphat. 

Magnesia,. 

Sp. myristicae.' . 

Aq. month, pip., 

S. The draught to be taken twice daily. 


gr. v. 
gr. iv. 

A. dr. j. 

ad fl. oz. jss. 


With reference to the mode of administration of drugs in 
treating inebriety, Dr. Kerr does not resort to hypodermic 
medication. lie has, he states, a strong aversion to “ the in¬ 
troduction of physic under the skin.” 

In many cases there are diseased conditions other than ine¬ 
briety present. Where this is the case these conditions must 
be met. There may be a syphilitic taint, a history of malarial 
trouble, scrofula, anaemia, or brain-fag. “ Each case is a 
study in itself.” “ Ko two patients will be found alike.” 

Dr. Kerr points out the importance of early treatment in 
inebriety, and especially in view of the fact that in many cases 
the inebriety is merely a symptom of some pathological con¬ 
dition of the brain or nerve centers. The symptoms of disease 
are often manifest long before any act of drunkenness has 
taken place, as, for instance, moral perversion, sleeplessness, 
languor, and a feeding of malaise. Judicious treatment at 
this early stage is urgently demanded. In many cases nerve- 
foods are advantageous, such as the phosphates and phosphites 
and non-intoxicating malt preparations. 

(This paper has appeared in most of the Canada medical 
journals, and been widely circulated. An institution will, 
undoubtedly, soon be built. — Editor.) 
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THE RELATION OF ALCOHOL TO INSANITY AND 
NERVOUS DISEASES. • 


By Irwin II. Neff, M.D., Pontiac, Michigan, 

Assistant Physician at the Eastern Michigan Asylum . 


„ So many articles have been written regarding alcoholism 
from a medical and social point of view that it seems super¬ 
fluous to present a paper with this title. My desire, however, 
is to bring to your attention the results of recent investigations 
regarding this important subject, and to review our knowledge 
of this relation as we at present consider it. 

Directly and indirectly, alcohol is recognized as a causative 
agent of nervous diseases and insanity. Its influence has been 
variously estimated, and, I may add, the statistical value has 
depreciated. The popular view has been to some extent 
tinctured with questionable information gained from en¬ 
thusiasts and advocates of the temperance cause. Although 
I do not wish to underestimate the knowledge gained in this 
v r ay, it is to be deplored that the facts have been at times so ex¬ 
aggerated that the error has been made of accepting these re¬ 
ports as emanating from scientific sources. Some idea regard¬ 
ing the difficulties which are encountered may be gained when 
we consider that the subject is now being studied on entirely 
new lines. Work in obtaining valuable statistics is progress¬ 
ing, and it is within reason to say that in a few years the rela¬ 
tion of alcohol to nervous and mental diseases will be partially, 
if not entirely, ascertained. 


Digitized by t^ooQle 



290 


Abstracts and Reviews . 


The ability of alcohol to affect the central and peripheral 
nervous systems is quite well established, and fairly accurate 
clinical pictures have been obtained. A typical form of 
psychosis is also produced by alcohol. In insanity, however, 
other causes are so often combined that the proportion of cases 
in which alcohol is a direct cause is as yet unascertained. A 
few facts regarding this may not be amiss. 

In a 1 ate paj>er on this subject the difficulties are clearly set 
forth and treated in an impartial way. Where not many years 
ago alcohol was said to be a cause of 50 per cent, of all cases of 
insanity, it is now recognized as a factor in from 12 to 14 per 
cent., a considerable reduction, as we see. The author, 
furthermore, gives statistics from Sweden and France, where 
alcohol is largely used, corroborating this statement. Al¬ 
though the role of alcohol in insanity has been overestimated, 
it may confidently be said that, directly, it is a frequent cause 
of mental troubles. Recent statistics of the Eastern Michigan 
Asylum — considering all cases admitted for the last six 
months — give a percentage of 12.8 per cent, of all cases ad¬ 
mitted. As alcoholism in asylums, with few exceptions, is 
seen in male subjects only, it would seem essential that statis¬ 
tics from such institutions should also give the percentage of 
male admissions alone. Calculated in this way, the percentage 
of the above cases would be 20.8 per cent. 

As regards the influence of alcohol in nervous diseases we 
^ have more definite information, as the history of these cases is 
more easily obtained, and the causation is less often compli¬ 
cated. Many diseases are enumerated in which it is casually 
found. It is, however, a fairly constant etiological factor, and 
the possibility of its occurrence should always l>e home in 
mind in nervous troubles. In our text-books on nervous dis¬ 
eases you will find alcohol mentioned as a possible cause in 
many chronic nervous troubles. It may be an exciting or pre¬ 
disposing cause, and thus a direct or contributing agent. Be¬ 
fore taking up separately the forms of insanity and nervous 
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diseases which alcohol causes, I will briefly review its pa¬ 
thology. 

The application of the neuron theory, which promises so 
much for the understanding of many obscure nervous func¬ 
tions, and the recent investigations on nerve-cell changes have 
contributed to our knowledge of the action of alcohol on the 
nervous system. It is now established that alcohol in small 
doses often causes a diminution in intellectual power and a de¬ 
crease in muscular strength. The amount producing these 
symptoms is dependent upon the idiosyncracy of the indi¬ 
vidual. Tn larger doses acute alcoholism, with its train of 
symptoms, appears. In chronic alcoholism we find organic 
changes in the central and peripheral systems, with a resulting 
psychosis or some form of nervous disease, or perhaps a com¬ 
bination of both. The changes produced in the brain cells 
by the ingestion of alcohol have been thoroughly studied. 
The lesions are attributed to the direct action on the proto¬ 
plasm of the nerve cell. Habitual drinking causes an altera¬ 
tion in the blood vessels, primarily dependent upon the special 
action upon the vasomotor nerves, and secondarily upon true 
arterial degeneration. The peripheral nerves are especially 
susceptible to the action of alcohol. In acute alcoholism little 
pathological change is observed. The symptoms are due to 
acute toxemia. A neuritis, generally localized, may occur, 
but is it believed that if this symptom does arise in an acute 
alcoholic, it is of toxic nature. In chronic alcoholism we find 
atheromatous changes in the arteries, marked degeneration in 
the cortical nerve cells, alterations in the cells of the spinal 
cords, and a neuritis, more frequently present in the peripheral 
system. The spinal cord lesions in an alcoholic are rare, and 
are more often dc]>endent on arterial degeneration, but, as be¬ 
fore stated, may be due to degeneration of nerve cells in the 
cord. It is |>eculiar that the degeneration in the peripheral 
nerves in an alcoholic is generally parenchymatous, although 
the interstitial form is found. Alcohol influencing the nerv- 
Vol. XX.— 37 
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ous system causes parenchymatous degenerations; interstitial 
changes, as we know, are the rule when other parts of the 
human system are affected. These changes naturally pro¬ 
duce, first a perversion, then a loss of function — insanity or 
nervous disease appearing, of an acute or chronic type. 

Insanity resulting from alcohol may be of an acute or 
chronic form. The nervous system in both cases is under the 
influence of a toxic agent. In the acute form delirium and 
convulsions are frequently found, and a neuritis may occur. In 
the chronic form organic structural changes are present, with a 
consequent psychic loss, with or without some central or peri¬ 
pheral nervous affection. The necessity of recognizing the 
stamp of alcohol on a psychosis is of decided importance. A 
large proportion of the crimes in the world have been traced 
to the (direct or indirect) abuse of alcohol. The probability 
of alcohol as an etiological factor should always be borne in 
mind, and, if this exists, the possibility of violent, homicidal, or 
suicidal tendencies developing should always influence us in 
our treatment. For the purpose of showing the frequency of 
these symptoms I would again call your attention to an analysis 
of fifty consecutive cases recently admitted to the Eastern 
Michigan Asylum. Auditory hallucinations of a depressive 
character are generally the primary symptom in these cases, 
and many of the resulting symptoms are directly dependent 
upon the intensity of these. In twenty-five of the fifty cases 
auditory hallucinations were the first noticeable symptom; in 
the remaining twenty-five they ap]>eared at some time during 
the course of the insanity in twelve. We therefore had thirty- 
seven, or 74 per cent., with auditory hallucinations. Twelve of 
these patients made homicidal threats; thirteen proved violent; 
and ten threatened suicide. These cases, hurriedly chosen, give 
an idea of the dangerous tendencies of the alcoholic insane. 
These symptoms, it must be rememl>ered, are generally of an 
impulsive nature, and are especially liable to appear when the 
confirmed alcoholic adds to his poisoned brain the effects of a 
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debauch. Indeed, such an individual, with his overpowering 
hallucinations, his delusions of persecution, and liis impulses, 
is a subject which often demands seclusion. In concluding 
these remarks on the relation of alcohol to insanity, I wish to 
emphasize the fact that in acute alcoholism the symptoma¬ 
tology is dependent upon a toxemia. In chronic alcoholism 
structural changes, namely, parenchymatous and interstitial 
degenerations, have taken place. It is, therefore, obvious that 
only in an acute form is recovery possible. 

As in insanity, so in nervous diseases, we can trace the 
effect of alcohol. I have already remarked that both the cen¬ 
tral and peripheral systems are affected. The peripheral sys¬ 
tem, however, shows a peculiar affinity for toxic substances, 
and this peculiarity is seen in alcoholic poisoning. Multiple 
neuritis is the form most frequently associated with alcohol. 
Isolated nerve palsies may occur in an alcoholic individual. 
Multiple neuritis may be considered as indicative of structural 
change. It is frequently the beginning of organic nervous 
disease, affecting the !>ody in general. It should not be for¬ 
gotten that mental changes are usually present in these cases, 
indicating degeneration in the cortical nerve cells. Multiple 
neuritis is frequently seem, and whenever it is found the prob¬ 
ability of alcohol being the exciting cause should always be 
borne in mind. Meningitis, especially that form known as 
pachymeningitis, is fairly frequently seen. In asylums we 
see these cases exhibiting various symptoms of organic brain 
disease, combined with mental enfeeblement. 

The connection of epilepsy and alcohol is still a disputed 
question. Unquestionably, the ingestion of a large quantity 
of alcohol may cause “ epileptiform ” convulsions, showing an 
analogy to other poisons. It is doubtful whether in an indi¬ 
vidual not predisposed epilepsy can be developed. The men¬ 
ingeal symptoms frequently give rise to convulsions, which 
may be localized or general. These convulsions are directly 
related to organic brain disease, and should not be classed as 
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epileptic. Epilepsy, as we understand it, is a disease in itself, 
and is not to be confounded with epileptiform attacks, organic 
disease’s, conditions of toxemia, or other blood states. Some 
authorities make epilepsy a symptom. It is evident that if a 
distinction is not made much confusion may result. It is seen 
that an epileptic may cause an exaggeration of the epilepsy by 
use of alcohol. Cases of this nature are frequently received 
in asylums, and amelioration almost immediately results, 
which may, of course, be followed by a relapse. We also place 
in this category cases of epilepsy in which alcohol is the ex¬ 
citing cause. In these cases of so-called alcoholic epilepsy 
there is a predisposition to epilepsy which manifests itself 
under the influence of alcohol. These cases are also seen in 
institutions for the insane. A cure follows abstinence, and 
may continue until the next debauch. 

Spinal cord diseases are comparatively rare in an alcoholic; 
degenerations in the gray and white matter may, however, 
occur, although it is the least liable of all parts of the nervous 
system to be affected. More often in spinal cord diseases alco¬ 
hol acts as a contributing cause. Time does not permit me to * 
consider the predis]>ositions which are brought forward by 
alcohol. In persons predisposed to mental or nervous af¬ 
fection alcohol may be the exciting agent. 

In conclusion, I wish to briefly allude to several questions 
regarding the alcoholic — both interesting and practical. 
The increase of diseases traceable to alcohol has been ques¬ 
tioned. Recent statistics, however, indicate that this increase 
is decided. I again allude to statistics of the asylum. From 
the opening of the institution to the end of 189G, three hun¬ 
dred and eighty-four cases were admitted in which alcohol was 
a direct cause. During the five years immediately succeeding 
the opening of the asylum, eighty alcoholic cases were ad¬ 
mitted. During the following five years eighty-one cases 
were committed. For the succeeding five years one hundred 
and seventeen were received, and during the past four years 
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one hundred and ten subjects were admitted. Two hundred 
and twenty-seven cases, or over 60 per cent., were admitted 
during the past ten years. When we consider that the diagnosis 
of alcohol as a cause is more carefully made, the results are all 
the more conclusive. In reference to the question whether 
the form of insanity has varied, I would say that the organic 
cases appear to predominate, and consequently dementia is 
more rapid. The study given to heredity and alcoholism has 
yielded definite and reliable conclusions. The question is an 
exceedingly interesting one and presents many problems 
which we encounter when we consider the relation of con¬ 
sanguinity to idiocy and degeneracy. In accepting these con¬ 
clusions it must be understood that the advocates of the in¬ 
herited diseases resulting from alcoholic parentage acknowl¬ 
edge that only the abuse of alcohol may result in these dis¬ 
orders in the offspring of alcoholic parents. We see here, as 
in other questions relating to alcohol, conservatism is at pres¬ 
ent essential. These facts seem to be established: (a) Alco¬ 
holism in children is due in a great part to hereditary influence. 
( b ) Alcohol in children can produce hereditary insanity by pro¬ 
ducing organic changes, which changes are transmitted to the 
children from predispositions, (c) The children of an alco¬ 
holic parent or parents are frequently psychopaths, idiots, or 
degenerates. 

In concluding this paper I offer the following summary: 
(1) Alcohol is a direct and indirect cause of nervous and men¬ 
tal diseases. (2) Alcohol primarily manifests itself on the 
nervous system by its toxic qualities, secondarily by structural 
changes. (3) In a psychosis it may occur in its characteristic 
type, or it may produce one of the simpler forms of insanity, or 
indirectly it may accelerate insanity in one predisposed. 
Directly it is a cause of insanity in from 12 to 14 per cent., or 
if estimated on the percentage of male admissions, it may reach 
20 ]>er cent. (4) The most common form of nervous disease 
produced by alcohol is a neuritis; convulsions, organic brain 
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and cord disease follow in the order mentioned. (5) Alco¬ 
holism niay l)e inherited in its pure form, or its effects may be 
manifested in the offspring as degeneracy or insanity. — Phy¬ 
sic I an and Surgeon. 


THE TREATMENT OF INEBRIETY. 


By A. L. Benedict, M.D., Buffalo, N. Y. 


It is somewhat inconsistent that the person overcome by 
one drug should be in a different legal status from that of the 
one under the influence of another; yet the frequency of alco¬ 
holic intoxication, its tremendous financial and social effects, 
and the organized effort to warn against indulgence in this 
drug, justify the state in using means which it does not apply 
to the victim of the morphine or cocaine or other narcotic 
habit. Thus, while personally admitting that alcoholism is 
a disease, we believe that it is practically necessary to consider 
it as a crime also. 

It is impossible to draw the line between the fool and the 
imbecile, between the wicked and the moral pervert, be¬ 
tween the man who is quick tempered and the one who is hys¬ 
terical, between the man of weak will and the one dominated 
by a habit. Yet the practical appreciation of degrees of dif¬ 
ference which cannot be interpreted in any general terms is 
what gives one a superior understanding of the means to be 
employed in the treatment of the inebriate. It must be re¬ 
membered that inebriety is not the same condition in all per¬ 
sons. The practical management of the case depends on the 
answer to these questions, which are often badly confused 
by temperance speakers: Does the man drink from love of 
the taste of liquor? Does he drink from love of the physiolog- 
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ical effect? Does he drink because his life is so miserable that 
partial or complete unconsciousness is pleasanter than sentient 
existence? Does he drink because, for none of these reasons, 
alcohol possesses a mastery over him which he cannot shake 
off? Strange as it may seem to some abstainers, a man seldom 
uses liquor to excess because he likes the taste of it, as he 
would like fruit or candy or some more substantial article of 
diet, and, therefore, would eat too much x>f it. Much more 
frequently alcoholism is sought to the degree of mild stimu¬ 
lation, and the partaker, having lost some of his power of self- 
control, then continues to imbibe and passes into a stage which, 
of itself, has no attraction for him and often is positively re¬ 
volting to his tastes and judgment when he is capable of sober 
thought. When a man or woman uses liquor for the sake 
of obtaining oblivion, the hope of cure is small. It is evident 
that if the individual’s personality has become so distasteful 
to himself that he cannot endure self-association, that his mem¬ 
ories are bitter and tinged with disgrace, the temptation to 
drown those memories will recur, in spite of treatment; and, 
humanly speaking, the cure of the alcoholic habit is worse 
than the disease. Cure in such cases is simply a matter of 
asceticism, unless the primary cause of inebriety has changed 
to one of the other motives to drink which we have mentioned. 
In not a few instances persons who like neither the taste nor 
the action of alcohol, and who are not drawn into the habit 
from mere social motives, are unable to resist the attractions 
of liquor. If we could be sure of the good faith of persons 
who sue for damages claiming to have been influenced by 
hypnotic power to perform acts contrary to their volition, we 
should have a close analogue to this form of inebriety. Some¬ 
times the social element seems to be almost the only factor in 
producing inebriety, the patient suffering relapses only from 
the more or less deliberate temptation of acquaintances. 
Sometimes, too, several causes act simultaneously to determine 
over-indulgence in alcoholic beverages. 
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If we can be sure that the case in question is of the coni' 
paratively rare type of taste-attraction, two courses are open: 
we can either give some comparatively harmless substance 
which shall serve as a substitute, or we can make the liquor 
itself distasteful by combining with it some nauseous sub¬ 
stance which shall produce so profound a mental impression 
as ever afterward to be associated with the taste of liquor, or 
we can simply tire the patient of the liquor by giving it pro¬ 
tractedly without resting the taste-bulbs by other impressions. 
The first, method consists in the use of some pungent gum or 
fruity substance or chocolate, the stimulation of the alcohol 
being represented by iris, capsicum, earyophyllus, etc. The 
second method is carried out by mixing almost any emetic 
with the liquor, being careful not to defeat our end by obtain¬ 
ing too prompt emesis. The third method is used in some of 
the prisons of Scandinavian countries, the culprit and patient 
being fed with bread dipped in wine till the alcoholic liquor 
becomes loathsome. It is said that this method is curative 
even when the cause of inebriety is something else than the 
gratification of taste. We fear, however, that the loathing 
would soon disappear, just as it does when disgust at some solid 
food has been appeased by variety. 

In other cases, we believe that the secret of success consists 
in substituting for the will of the patient some effective means 
of control, actual confinement? being usually necessary. The 
Kcelv institutes have most happily combined surveillance 
without actual incarceration, suggestion, stimulation of the 
patient’s own will-power, supporting medication, the medica¬ 
tion tended to excite disgust at the taste of liquor. That they 
are unethical there is no question; that they have done some 
good no impartial observer can deny; that they have not al¬ 
ways cured is established by numerous recorded back-slidings. 
The patient loses his desire for whisky and apomorphine, and, 
fortunately, he is a long time in learning that the drink of 
whisky and the injection of apomorphine are independent 
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factors which may he separated outside the hospital. He is 
thoroughly imbued with the fear that a return to alcoholic 
beverages will prove immediately fatal, and it takes him 
months before he overcomes this fear or is tempted into testing 
its validity. Once having learned that the fear is groundless, 
some relapse into drunkenness; others have so far recovered 
their will-power and their self-respect that they continue 
“ cured.” As regards drugs, strychnine and atropine fulfil 
all but special indications for supplying the “ bracing ” effect 
of alcohol, as far as anything on earth can take the place of 
alcohol for one who has learned to use it to excess. 

We believe that there is urgent need for institutions mid¬ 
way between hospitals and penitentiaries, at which every one 
can bo treated for alcoholism, according to his means. We be¬ 
lieve that, without the expense of the so-called “ cures,” and 
without their objectionable methods of dealing with ethical 
questions, institutions may be conducted which shall be under 
the management of competent members of the regular pro¬ 
fession and which will secure good results in relieving those 
inebriates who really desire to be cured and are willing to lend 
their own efforts to support those of the physician. 

Finally, unprofessional as it may seem to advocate that 
physicians should make personal use of physiologic and hy¬ 
gienic knowledge, we would remind our readers that our own 
profession is one of the most important sources of drunkards, 
and that the danger which has been realized in their case is 
potentially present in that of every “ moderate drinker.” 
Plainly speaking, we believe it is disgraceful that nine-tenths 
of our profession should use alcoholic liquors purely as bever¬ 
ages. — Therapeutic Gazette . 

WHAT IS AITTO-IX TOXIC ATIOX ? 

The subject for discussion at one of the regular meetings 
of the Chicago Academy of Medicine was auto-intoxication 
and its medical and surgical relations. Dr. W. K. Suddeth, 
Vol. XX. — 88 
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the chairman, said: “Autointoxication, i . e., self-poisoning, 
may arise from perverted cell metaholism or through deficient 
elimination of the ordinary waste products of cell katabolisin 
produced in the regular course of functional activity, but 
which become deleterious by reason of their retention within 
the organism. Both conditions may be truly classed as auto¬ 
intoxications if we consider the body as a unit, a perfected 
whole, made up of many parts, all working together for the 
general good. An organ is a complicated structure and its 
functions are simply the sum total of the functions of the in¬ 
dividual cells that go to make up the organ. It is, therefore, 
a matter of indifference, pathologically speaking, whether the 
poison is produced by the cells of the particular organ that is 
affected by the product, or whether it. is evolved by the cells 
in some other portion and carried to the part involved by the 
vascular or lymphatic system. If the poison is produced 
within the organism by reason of some fault of the organism 
itself, or if the ordinary waste products of the body, which are 
invariably poisonous to the body producing them when re¬ 
tained, are not quickly removed, the result is a true auto-in¬ 
toxication and conies within the scope of this discussion.” 

Dr. A. W. Evans defines auto-intoxication as follows: 
“Intoxication comprehends: 1, production of the intoxi¬ 
cants; 2, absorption thereof; 3, reaction thereto. The three 
are embraced when we speak of auto-intoxication. This is 
poisoning of an organism with matter produced by itself. 

“ Assimilation, or the making of tissue, is the passing of the 
simple into the complex, of stability to instability, with the 
storing of energy. This instability is a necessity of life. Dis- 
assimilation, divided into two divisions, death and energy, the 
last being a modification of death, is the passing of the com¬ 
plex to the simple; the instable to the stable, Avith the libera¬ 
tion of energy. 

“ In the building-up process the unused portions of the ab¬ 
sorbed foods may be said with fair propriety to produce auto- 
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intoxication. So long as these two processes, tissue building 
and tissue waste, are normal, intoxication can only ensue from 
faulty action of the destroying organ, of which the liver is the 
chief, or of the eliminating organs, of which the kidney is a 
type. This constitutes, then, the first group, those due to 
faulty elimination. It applies to food remnants and to tissue 
waste, both normal and pathologic. 

“ The second group is due to errors in cell life. It has 
three sub-heads: 1, by some reason food elements are left un¬ 
used; 2, the ash from food-burning is unusually toxic or un¬ 
usually difficult, to absorb; 3, the secretion of the cell is toxic. 

“ As you will see, poisons secreted by germs located in any 
recess of the body or metabolism induced by those genus can¬ 
not be considered as auto-intoxication.” 


PROGRESS IN GERMAN LEGISLATION FOR INE¬ 
BRIATES.* 


By William Bode, M.D., IIildesiieim. 


The 1st of January, 1900, will be a great date for Ger¬ 
many. For the first time in their history all German Regions 
and States will then have a common civil law. The new Code 
was finished and accepted in the summer of 1890, after more 
than twenty years’ assiduous preparation. 

Of the 2,385 paragraphs of this Code, the sixth is of great 
importance to those interested in the care of inebriates and to 
temperance reformers. 

It runs thus: 

The interdicted can be: 

1. lie or she who, in consequence of mental insanity or 
mental weakness, cannot provide for his or her affairs. 

* Head at a «|uart<*rly meeting of the Society for the Study of Inebriety, Octolwr 11,1807. 


Digitized by C^ooQie 



302 


Abstracts and Reviews . 


2. He or she who brings himself or his family into the 
danger of need by prodigality. 

3. He or she who, in consequence of inebriety, cannot 
provide for his affairs, or brings himself or his family into the 
danger of need, or endangers the safety of others. 

The interdiction is to be revoked as soon as the reason for 
interdiction ceases to exist. “ Entmiindigt kann werden.... 
3 wer in Folge von Trunksucht seine Angelegenheiten niclit 
zu besorgen vermag oder sich oder seine Familie der Gefalir 
des Notstandes aussetzt oder die Sicherheit anderer gefahrdet.” 
This interdiction on behalf of inebriety is a new principle for 
Germany. 

It has been constantly demanded since 1883 by our Ger¬ 
man Society against the Abuse of Alcoholic Drinks, and it 
was first accepted by our United Governments in the Bill 
against Inebriety of 1891, which was framed after our re¬ 
quests, but has not yet passed the Reichstag. In the civil law 
it was accepted. 

The demand was uttered for the first time, as far as I know, 
at the Internationa] Temperance Congress at Hanover in 1863, 
which resolved without dissent, on the motion of Judge Bau¬ 
mann of ITameln, to ask for such legislation. This Congress 
recommended a law that a notorious drunkard might be put 
under tutelage, “ unter Kuratel.” (By the way, Mr. Robert 
Rae, who is still in his vigor, was an English delegate to this 
Congress.) 

Since the foundation of our Gorman Society against the 
Abuse of Alcoholic Drinks and the recommencement of the 
German temperance movement, i. e ., since 1883, we applied 
to the United Governments and to our Parliament every year 
to get this interdiction. The Governments accepted it in 
1891, and made it a paragraph of the Bill against Inebriety, 
which had also been proposed bv our society. This bill did 
not pass the Reichstag, it was neither rejected nor accepted, 
but deferred to a more convenient time. At the same time 
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the interdiction was included in the civil law which was finally 
accepted with a great and enthusiastic majority. 

Now what does this Section 6 of the new Civil Law mean? 
According to the same law a person of full age that is inter¬ 
dicted is put under a guardian, who has, with a few exceptions, 
the same rights and duties toward the interdicted as he would 
have towards a child under his charge. He has to provide for 
the person as well as for the property of his ward. He has 
the right and the duty to control his life and to prescribe his 
place of abode, but only as far as the purpose of the interdic¬ 
tion requires this. 

Before a final interdiction takes place, a provisional inter¬ 
diction is possible where a considerable danger to the person or 
the property of the inebriate is apparent. 

So far the new law must, in time, change completely our 
present treatment of alcoliolists, for there is no doubt that the 
guardian can send his ward into a retreat and keep him there 
for a sufficient time. 

The different states will have to frame new laws or ordi- 
anees on behalf of the inebriates; larger and more official asy¬ 
lums will be necessary; there must be a provision for the poor, 
who are at present necessarily excluded from the benefits of 
our twenty private retreats. It is probable that after some 
ten or twenty years and some more fights the provision for ine¬ 
briates will be the same as that for the insane, the idiots, the 
deaf and dumb, etc., i . e., that the provinces will have to build 
the asylums and pay the larger parts of the costs for the poor. 

Our present retreats will partly get an official character 
and become the property of the provinces or smaller states, or 
remain private institutions for the wealthy classes. We hope 
that many alcoliolists will voluntarily seek a refuge there for 
fear of the process of interdiction and of the state asylums. 

Our society has promised a prize for the best treatise on the 
question. What consequences must this new principle have? 
We hope that many able men will think the matter over and 
propose the new institutions, ordinances, and regulations, etc. 
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THE RELATION OF ALCOHOL TO LIFE INSUR¬ 
ANCE. 


By O. M. Bf.lkuy, M.T)., Saginaw, Mint. 

President and Mali cal I)i rector Home Security Life Astoria! ion. 


The subject of the “ liquor habit ” was suggested to me 
as one to which I should for a few minutes call your attention. 
This is a very hard subject to deal with because we have so 
■few figures to call upon as to the effects of alcoholic use on 
persons following the different occupations and spheres of life. 
The physical and moral effects are very well understood, how¬ 
ever. We must begin with the fact that its use is on the in¬ 
crease. Its use has increased 20 per cent, in ten years in this 
country. Yillard says its use has doubled in Marseilles in 
twelve years. Gamier asserts that, in fifteen years, lunacy 
in Paris has increased 30 per cent., (\uc to its increased use. 
It is now used in the form of absinthe and various essences. 
Secret drinking is quite common among women and men of 
certain occupations, notably among railroad men. Occupa¬ 
tions with long hours and great strain invite its use. We do 
not propose to discuss its physiological or pathological effects 
except in certain lines. That its constant use either moder¬ 
ately or to excess causes tissue and degenerative changes in 
every organ of the body no one will deny; such effects are most 
quickly noted in the brain, kidneys, and liver. These effects 
are shown first directly on the subject using it, and second 
through heredity. Its use predisposes especially to Bright’s 
disease and insanity. Will any one tell me why these two 
diseases are so greatly on the increase? Insanity has doubled 
in the last 15 years, and Bright’s disease has increased GO per 
cent. Experts trace the increase to alcohol. 

In the different institutions of the world where statistics 
are kept the death rate among even the moderate users is 33 
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per cent, higher than among abstainers. Our judges state 
that 70 per cent, of the crime and want of this country is due to 
its use, and medical experts say that to it is due 45 per cent, 
of the insanity. Such men as McKenzie of London, Eng¬ 
land, now state that it is a predisposing cause in a large num¬ 
ber of cases of consumption. It is primarily a physiological 
disease, comprising: 

First — Paralysis of the inhibitory power of the will. 

Second — A temporary amnesia. 

Third — A temporary affective and intellective modifica¬ 
tion of the personality. 

All cases show defect in intellect and will. Self-con¬ 
straint and self-control are weakened and finally lost. Once 
the former is weakened, the latter is soon lost. Having lost 
these, judgment and good sense are lost and a train of evil 
follows. They are unable, as Paul says, “ to keep under the 
body.” Every man’s life is a training school. Temperate 
people have better and nobler thoughts, and these go hand and 
hand with life insurance. Drinking destroys the very in¬ 
spirations that would incite a man to provide for his family; 
therefore, he is not a persistent insurer. He is prone to lapse. 
To illustrate how reason and judgment are affected, a number 
of gentlemen in the state of Kew York came together to value 
certain parcels of land which were to be offered for sale. They 
agreed unanimously upon the sum they were worth, but upon 
the day of the sale the owner cunningly treated then to alco¬ 
holic drinks, and one of them bid and actually paid four times 
as much for the property as lie and his confreres thought it 
worth previously. A temperance man having some standing 
timber for public sale decided that he would not furnish any 
“ drinks ” to the bidders, as was customary. The auctioneer 
replied: “ I am sorry, for you will lose a great deal of money, 

for the trees look much larger to men after they have had a 
drink.” They lose a sense of personal responsibility for those 
depending on them. And now comes heredity. To deny 
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heredity is to deny parentage. The parent being debased and 
demoralized, the children are weak, are prone to lack self- 
control, and have lowered grades of inspiration. It is due to 
these influences that men now begin with poorer chances; 
there is a great proneness to insanity and suicide. Nerve cen¬ 
ters are weak; nutrition is poor both before and after birth. 
The taint may jump over a generation and again reveal itself. 
Norman Kerr of London, England, says that over 90 per cent, 
of cases have a neurotic heredity. Fothergill says: "We are 
all of us the outcome of the co-operation of countless ances¬ 
tral forces.” We are each of us indebted for every act of 
self-restraint practiced by our ancestors. How, then, shall 
we judge the women who so commonly treat one another? Of 
course, the men never " treat.” 

What about "cures ”? Bear in mind that Hammond of 
Washington says that no medicines or combinations of medi¬ 
cines will destroy the appetite for alcoholic liquors, though 
many medicines are of great value in some treatment, yet 
skilled opinion says that inebriety is curable. The result of 
the late craze has led physicians to the belief that a disease 
element exists in a substantial proportion of cases. Science 
and not faith or secret cures must cure it. 

Crothers of Hartford and Kerr of London declared that 
under scientific treatment one-third of the inebriates are per¬ 
manently cured; 38 per cent, were cured out of 2,000 cases 
at Fort Hamilton after an interval of seven to ten years. After 
eight to ten years 35 per cent, of 3,000 cases from the Wash¬ 
ington Home were cured; 40 per cent, of 266 cases were cured 
at the Dalrymple Home in England. Others claim larger 
percentages. One prescription cannot cure. 

We believe that the applicant’s ancestry should be more 
fully inquired after, if the applicant drinks. * It is not the 
quantity drunk only, but the habit, that must be judged. The 
environment, occupation, and age are also potent factors. 

Alcohol debases, and, therefore, liquor users and dealers 
are unsafe risks and dangerous men. They give the com- 
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panies three-fourths of their troubles and lawsuits. The ef¬ 
fect of alcohol being to institute retrogressive changes, it never 
ceases to undo what civilzation has slowly achieved. It de¬ 
stroys the insurance education we are giving to the masses. 
How long shall we allow this octopus to go on destroying as 
we build up? And now as to practice. Our company will 
accept certain classes of liquor users. We do not accept any of 
them as preferred risks. We believe, with Judge Finch, that 
risks are not sufficiently classified. We have three classes. 

In Class 1 we have those who may use liquor in moderation, 
but who have no hereditary taint. They must take a twenty- 
payment life policy or anything higher in price. 

In Class 2, those who use it in moderation, but have oc¬ 
casional drinking spells, and have no hereditary taint. This 
class must take out an accumulation policy, which takes the 
place of an old-line endowment. We propose to get rid of 
them in ten, fifteen, or twenty years. We thus hope to avoid 
the higher death rate that must follow in later years. Time 
will tell whether we are choosing wisely. 

In Class 3 we place any other that we may care to accept, 
or who may care to accept our terms. These must take an 
accumulation policy on which is placed a single premium loan; 
it is not a very desirable contract, but it is safe for the company. 
We are not anxious to write those people, but may select an oc¬ 
casional one that we will accept. I think companies make a 
mistake by not having a good insurance man on the medical 
board, who can grade the risks as to the price they shall pay. 
Medical men, as a rule, are not insurance men, and it is noth¬ 
ing against them that they need to co-operate with an insurance 
man. — Medical Examiner. 


HEREDITARY MORPHINISM IN AN INFANT. 
Dr. Layne of Proctorville, O., in the Cincinnati Lancet - 
Clinic Reports a case of a woman who had used morphine to 
allay pain at the menstrual period for six years. She used six 
Vol. XX. —89 
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grains daily, and after a very severe labor was delivered of a 
child of normal weight and well nourished. lie says in the 
report: 

“ Knowing that the babe had been receiving an indefinite 
amount of morphia through the placental circulation daily for 
nine months, the important question arose: ‘Should we or 
should we not continue to give it in small quantities? ’ It was 
decided to withhold it for a few days to see what would happen. 
This we did. On the first day the child manifested no special 
discomfort other than a dislike for the breast, which was at¬ 
tributed to difficulty in grasping a Uidly-developed nipple in 
its mouth. On the morning of the second day it began to show 
symptoms due to withdrawal of its customary stimulant; it re¬ 
fused food, would not grasp the nipple, was irritable and fret¬ 
ful, and showed considerable tremor of the extremities. A 
small quantity of whisky and broth were given, but this did 
not seem to satisfy, and toward morning it had grown so wild 
and noisy that it was impossible to quiet it. 

“ After unsuccessful attempts at securing quiet, the father 
started for medical aid, but being some distance in the coun¬ 
try, and having had some experience in giving hyj>odermics to 
his wife, he decided to try the same on the infant. Accord¬ 
ingly, he gave it hypodermically one-twentieth of a grain of 
morphia. This had no other than a distinct soothing effect, as 
somnolence was not induced, but the child became calm, took 
its food with relish, and gave no more trouble for the night. 
No more hypodermics have been required, but small doses by 
the mouth have been given from time to time when indicated. 

“ The child is now over three months old, and doing nicely. 
I saw it yesterday (June lUth), and it looked as robust and in¬ 
telligent as any babe of that age I have ever seen; it weighs 
seventeen pounds, and is growing rapidly. Small doses of 
morphia are still given when required. The mother has im¬ 
proved in a measure, but is still far from being well. 

“ There are several interesting features about this case, 
which I desire to mention before closing: 
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“ 1. It shows clearly that the fetus in utero may survive 
despite the fact that large doses of morphia are taken into the 
mother’s circulation, and that injections of this drug in extra- 
nterine pregnancy to bring about death of the fetus cannot al¬ 
ways be depended upon. 

“ 2. It shows emphatically that morphinism may be trans¬ 
mitted directly from mother to offspring in utero , provided the 
fetus survive the period of gestation. 

“ 3. It is my belief that the appetite for the drug will be 
permanent. Of this I shall report in the future. 

“ 4. It is interesting to note the large dose of morphia (one- 
twentieth of a grain), hypodermically, tolerated by a new¬ 
born infant. The amount through the placental circulation 
must have been far in excess of that, but the quantity can only 
be approximated. 

“ 5. The well-nourished condition of the infant, its intelli¬ 
gent appearance, and the fact that it continues to thrive, are 
points well worthy of thought, as they show that even a potent 
narcotic like morphia cannot always retard or destroy that vital 
principle we call life.” 


THE INDICATIONS AND OONTRA-TNDICATIONS 
FOR Til E EMPLOYMENT OF STRYCH¬ 
NIN E IN ALCOHOLISM. 

The following leading editorial in The Therapeutic Gazette 
is of great interest and value: 

“ The fact, well known to physicians who are daily brought 
in contact with inebriates, that strychnine is a useful nervous 
stimulant to many such patients lias within the last few years 
been utilized by a notorious quack in forming the basis of a 
method of treatment which he has largely advertised and 
which has been largely advertised for him by many of the 
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gullible newspapers and the general public. It is simply a 
deduction from the ordinary laws of therapeutics that any 
drug possessing such powerful stimulant properties as strych¬ 
nine ought to prove useful in combating the reaction and de¬ 
pression following acute, subacute, or chronic alcoholic excess. 
Under its use the tremors, the insomnia, the exaggerated re¬ 
flexes, the pains in the muscles, the loss of appetite, and cer¬ 
tain of the psychical symptoms are materially modified or put 
aside, and its usefulness seems to be in direct proportion to the 
acuteness of the alcoholism from which the patient has been 
suffering. That there is a particular advantage in the so- 
called nitrate of strychnine over the sulphate of strychnine, or 
any other prepared salt of the alkaloid derived from nux 
vomica, does not seem to us to be borne out by practical ex¬ 
perience or rational deduction, and as good results should be 
obtained from the administration of proper doses of the sul¬ 
phate of strychnine as are said to be derived from the use of the 
nitrate. It is pointed out by Combcmalc that there are, how¬ 
ever, certain conditions found in alcoholics which should ren¬ 
der the physician most cautious in the administration of full 
doses of strychnine. Particularly is this the case where there 
are profound alterations in the important and abdominal vis¬ 
cera, as, for example, advanced pathological changes in the 
liver, or instances in which there is well developed renal dis¬ 
ease. The very condition of glandular inactivity which exists 
in persons suffering from alcoholism necessarily renders the 
elimination of this drug by the saliva, the bile, and the urine 
exceedingly slow, and for these reasons Combemale believes 
that it is liable to accumulate in the system and produce ex¬ 
cessive manifestations later on. He therefore thinks that 
cirrhosis and nephritis in their chronic forms are both to bo 
considered as partial contraindications to the use of strychnine, 
or, if the physician still desires to administer this drug, that 
smaller doses should be employed than would otherwise be 
used.” 
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NEW INTOXICANT. 

The New York Sun gives the following: “ A colony of 
wood-choppers in Maine, it is said, were found in a state of 
seemingly extreme collapse. Symptoms of alcoholic excite¬ 
ment were first noticed among the 1 bolters/ a crew of men 
who cut the round timbers into boards, which are afterward 
sawed in square spool bars. For a day or two the men acted 
strangely, singing and laughing about their work and making 
a great deal of needless disturbance. They lost their appetite 
for food, going all day without tasting a mouthful. Later 
their eyes grew bloodshot, they shook as if afflicted with a 
palsy, and then collapsed so they had to be put to bed. 

“A physician who was called to see the patients had no hesi¬ 
tation in saying they were all drunk, though some of the symp¬ 
toms did not indicate alcoholism. The pulse was slower and 
more regular than in cases of drunkenness, while the pupils of 
the eyes were enlarged to twice their original dimensions. 
The rooms of all the men were searched for liquor, and every 
newcomer was closely questioned, but nobody could throw any 
light upon the mystery. The men remained in a semi-coma¬ 
tose state for several days, returning to their senses and rations 
after related doses of bromide and chloral hydrate had been 
administered. 

“ Every victim denied that he had taken any liquor. When 
asked to account for their illness they said they believed it was 
brought on from eating large quantities of the great brown and 
red ants which they found in the hollow butts of the trees. 
These insects are well known in all lumber camps, where 
Frenchmen and others with a taste for sharp acids eat of them 
freely, winnowing them from the sawdust and chewing them 
as they would radishes, or mixing them with molasses and 
using them as a substitute for cranberry sauce. These ants 
burrow homes for themselves in the trunks of aged trees. 
During the summer they roam freely in the woods, but at the 
approach of cold weather they return to winter quarters, where 
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they apparently freeze up stiff and remain until thawed out in 
the spring. As their bodies are strongly impregnated with 
add, the woodsmen eat them greedily, preferring the taste of 
frozen ants to cranberry or apple sauce.” 


COFFEE AS A RESTORATIVE MEDICINE. 

Jonathan Hutchinson, in his A rchives of Surgery , says that 
he has long been in the habit of prescribing coffee as a medicine 
in certain states of great debility. He regards it as a remedy 
quite unique in its usefulness in sustaining the nervous energy 
in certain cases. Apart from its general utility, and its well- 
known value as an antidote to opium, he has found it of espe¬ 
cial service after operations where anesthetics had been used, 
and in states of exhaustion where alcohol had- been pushed, 
and a condition of semi-coma followed. In these latter cases 
he has sometimes prescribed it as an enema when the patient 
could not swallow, and with the best effects. In many cases 
where death may be close at hand, such an expedient as this 
may even be the means of a permanent restoration to health. 
Tea and coffee seem to be much alike in many respects, but 
the latter is greatly preferable as to its sustaining power. It 
would be a great advantage to our working classes, and a great 
help towards the further development of social sobriety, if 
coffee were to come into greatly increased use, and if the ability 
to make it well could be acquired. As an example of the dif¬ 
ference of effect of tea and coffee upon the nerves, the writer 
notes what he believes many sportsmen will confirm, that it is 
far better to drink coffee than tea when shooting. Tea, if 
strong or in any quantity, especially if the individual be not 
in very robust health, will induce a sort of nervousness which 
is very prejudicial to steady shooting. Under its influence 
one is apt to shoot too quickly, whereas coffee steadies the hand 
and gives quiet nerves. — Medical Times . 
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FORTIETH ANNUAL REPORT OF TIIE WASHING¬ 
TONIAN HOME, BOSTON, MASS. 

Dr. Ellsworth, the superintendent, says: “ I submit this, 
the fortieth report of this institution, which was established in 
the firm belief that many of the victims of intemperance, by 
proj>er treatment and restraint, could be restored to lives of so¬ 
briety and usefulness. I am glad to be able to say that the 
records of the work of the Home fully sustain these expecta¬ 
tions. In reviewing the work for the year just past, we note a 
greater number of severely sick cases placed in our care than 
in any previous year. Many have been brought here com¬ 
plete physical and nervous wrecks. Some have become hope¬ 
lessly insane and have been placed in insane asylums. I wish 
it were possible for the inebriate and his friends to be brought 
to a realization of the dangers of delaying medical treatment 
in the disease'of inebriety. Usually, every other means has 
been exhausted before medical advice is asked; thus much 
valuable time has been lost, as the earlier a case can be treated 
the better the prospect of a permanent cure. 

“ The use of alcohol is an increasing evil. Statistics show 
that over one hundred thousand persons are annually destroyed 
by it in one way or another. The great physiologist Foster 
tells us that the brain is a very sensitive organ, so sensitive that 
even fatigue will contract the brain cells and cause fibs of un¬ 
consciousness. 

“ There is no drug or ]>oison which has so firm and powerful 
a hold on the human race, both civilized and savage, as alcohol. 
Its narcotic influence is simply appalling. It throws the sys¬ 
tem into such a condition that its cries are for more, more, until 
its victims are in such a state that it is almost impossible to cut 
loose from its grasp. 

“ Superintendents of prisons agree that alcohol is the cause 
of a very large per cent, of the crimes perpetrated by their 
prisoners. 

u Mrs. Livermore said: 4 1 have lately made a visit to 
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several of the prisons about here, and I find that in the state 
prison for women ninety-seven out of every one hundred are 
there on account of drink; in Concord prison, eighty of the 
young men out of every one hundred are there on account of 
drink; and in the insane asylums sixty out of every one hun¬ 
dred were rendered insane from the use of liquor/ 

“The United States Supreme Court states: ‘ The statis¬ 
tic's of every state show a greater amount of crime and misery 
attributable to the use of ardent spirits than to any other 
source/ Still the court goes on licensing men to carry on a 
trade that is filling our prisons, our almshouses, and our in¬ 
sane asylums. 

“ What is most needed is educational work. The general 
public need enlightenment, concerning the effects of alcohol 
upon the human system. While those who are distinctively 
temperance workers have been advancing in knowledge, the 
great body of the people remain ignorant as to the deleterious 
effects of alcohol, and still think there is no harm morally or 
physically in its moderate use. Until they can he brought to 
realize that it is better for themselves and others to abstain 
from all indulgence in alcoholic liquors, from physical, eco¬ 
nomic, and spiritual considerations, then, and not until then, 
can we expect them to favor action looking to the suppression 
of the manufacture and side of alcohol. 

“ We should not be surprised that the masses of the people 
still look upon alcohol as a remedial agent, and possessing 
nutrient value, when we so often meet physicians who have not 
yet learned that alcohol is a prolific source of disease, misery, 
and crime, but indulge in its use themselves and prescribe it 
for their patients. It is a lamentable fact that many physi¬ 
cians remain ignorant of the deleterious effects of alcohol, in 
spite of the scientific temperance literature in the world to¬ 
day; consequently, great harm is continually being done by 
alcoholic medication. Dr. Green of Boston, while addressing 
a medical association in this city not long since, said: ‘ It 
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needs no argument to convince you that it is upon the medical 
profession, to a very great extent, that the rumseller depends 
to maintain the respectability of the traffic. It requires only 
your own experience and observations to convince you that it 
is upon the medical profession, iq>on their prescriptions and 
recommendations for its use upon many occasions, that the 
habitual dram-drinker depends for the seeming respectability 
of his drinking habits. It is upon the members of the medical 
profession, and the exceptional laws which it has always de¬ 
manded, that the whole liquor fraternity depends, more than 
upon anything else, to screen it from the opprobrium and just 
punishment for the evils which the traffic entails upon society; 
and it is because the rumseller and the rumdrinker hide under 
this cloak of seeming respectability that they are so difficult to 
reach either by moral suasion or by law. Physicians gener¬ 
ally have only to overcome the force of habit and the prevail¬ 
ing fashion in medicine to find an excellent way, when they 
will all look back with wonder and surprise that they, as in¬ 
dividuals and members of an honored profession, should have 
been so compromised/ 

“ Before closing I wish to mention that, aside from the 
necessary repairs in the institution during the past year, Turk¬ 
ish and shower baths have been added, for which I wish to ex¬ 
press my appreciation and gratitude. In an institution of this 
character they are indispensable. 

“ There is nothing that will so quickly and effectually aid 
in eliminating poisons from the human system as the Turkish 
bath. It is a great aid in quieting nervous irritability, as well 
as helping to procure sleep without the use of narcotics. 

“ I find by consulting the records that 50 per cent, of 
the patients admitted during the year have been graduated 
from Keelev institutes, or some of the other so-called gold 
cures, some of them having taken the treatment two and three 
times. 

“ The number of delirium cases treated during the year 
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have been twenty-eight; all made a good recovery. Notwith¬ 
standing the fact that we have had an unusually large number 
of severely sick patients, T am very glad to Ik? able to say that 
there have been no deaths in the institution during the year.” 


IMPURITIES IN ALCOHOLIC BEVERAGES. 
By IIenky Leffmann, A.M., M.D., Ph.D. 


A part of the energetic crusade against the use of alco¬ 
holic beverages is the allegation that many highly poisonous 
substances are used as adulterants. It is not infrequently 
said that if liquors could only be obtained pure much less harm 
would be produced by their use. Some years ago, when one 
of the Southern states undertook the paternalistic plan of con¬ 
ducting the sale of alcoholic beverages as an official business, 
the Governor, who was an enthusiastic promotor of the plan, 
loudly declared that he would see that only pure liquors were 
dispensed. Many intelligent people, even chemists, pharma¬ 
cists, and physicians, have been drawn into a support of the 
view that, through either defective processes of manufacture 
or deliberate adulteration, standard alcoholic beverages have 
been made much more dangerous tliail they might be. 

It will not bo possible here to go into the chemistry or 
physiology of this question in detail, but we want to set forth 
the view that dangerous adulteration of alcoholic beverages 
is infrequent, and that some of the common opinions on the 
question are erroneous. 

One of the most common fallacies is the supposition that 
fusel oil is the cause of injurious action in spirituous liquors, 
especially whisky. Fusel oil is a term applied to a mixture 
of bodies allied to common alcohol, but of higher boiling-point. 
Doubtless they are more injurious to the human system in equal 
dose than common alcohol, but the difference is not so marked. 
Raw (i. e. y recently distilled, unrefined) whisky contains 
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usually appreciable amounts of fusel oil. It is generally be¬ 
lieved that age improves the quality of whisky, mellows its 
flavor, and renders its effects less severe. A hasty jump of 
two steps has been made to explain this. The effects of the 
raw spirit have been ascribed to the fusel oil and aging has 
been credited with the result of “ oxidizing ” it and removing 
it. Neither of these statements can be established as a fact. 
Mr. A. H. Allen, a well-known English chemist, has made 
several experiments on himself with fusel oil and has shown 
that much larger quantities of it than are likely to be in 
whisky may be borne without apparent effect. He also records 
the experience of an acquaintance who took without serious 
result a comparatively large dose of the substance. 

It has not been shown that the aging is always attended 
by the removal of the fusel oil. It is often present at the last 
period of the process in amount but little less than originally. 
Unfortunately, the processes for determining fusel oil are 
difficult and uncertain, so that trustworthy data are not at 
hand. In an official investigation made a few years ago 
samples of uniform and known composition were distributed 
to some of the leading chemists of the United States, with a re¬ 
quest that determination of the fusel oil should be made. 
Widely different results, were returned. The belief in the 
specific danger of the small amounts of fusel oil seems to have 
no satisfactory basis. 

As to other dangerous adulterations or impurities less pre¬ 
cision is afforded by popular expression. Perhaps the most 
specific charges are made with respect to beer. It is well 
known to chemists that other bitters than hops have been used, 
that glucose is often substituted for malt and preservative 
added. We are not aware that strychnine has ever been de¬ 
tected in beer. It has been often talked about. It is, indeed, 
doubtful if it would be an objectionable addition. It is an 
excellent tonic, and we know of at least one case in which a 
small dose of strychnine has been taken every day for years 
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without unfavorable results. There is no experimental basis 
for the view that the fermentation of glucose produces any 
more unwholesome substance's than the fermentation of malt. 

The simple truth is that the injurious material in intoxicat¬ 
ing beverages is the alcohol, the accessory substances, mostly 
ethereal in nature, may modify slightly the intoxicating effect, 
or determine jKTsonal liking for one or the other form of 
beverage, but no more; nor can we believe that unadulterated 
liquors or those made with strictest attention to purity would 
be less fertile as propagators of crime and disease. — The 
Dietetic and Hygienic Gazette . 


l)o Monty el criticises the discussion at Toulouse uj_k>ii 
the differential diagnosis of general paralysis and alcoholic par¬ 
alysis. The latter is the disease most frequently mistaken 
for general paralysis, and as the clinical course and termina¬ 
tion are totally different this error is a most serious one. The 
history is not sufficient. Many paralytics become alcohol¬ 
ics as a result of their disease. In the other hand those that 
pass as sober, may be in the habit, either at their meals or as 
medicine, of biking large quantities of alcohol, without at any 
time being intoxicated. Arnaud suggested that the diagno¬ 
sis might be made first by observing the characteristics of alco¬ 
holics, that is the facies, and the visceral and nervous disturb¬ 
ances. In addition to these, speech is more disturbed in alco¬ 
holic paralytics by a tremor of the lips than by an actual ten¬ 
dency to hesitation; the attacks of vertigo and forgetfulness 
are more frequent, but they do not leave such serious conse¬ 
quences; and pupillary inequality and the Argyll-Robertson 
pupil are less common; de Montyel objects to the statenfent 
that these distinctions are but shades and not true differences, 
all these symptoms occurring in both diseases. The mental 
condition also varies. The alcoholic is brutal, his intelligence 
is confused, and he is morally indifferent, showing neither af- 
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fection nor regret for his crimes. Mairet lays great stress 
upon these differences of character; the paralytic being in gen¬ 
eral irritable and frequently violent, but manifesting after¬ 
wards keen regret for his conduct. Arnaud adds to this 
that he is also fond of his family, and frequently the last sign 
of intelligence persisting are his manifestations of delight at 
the visits of his wife. The alcoholic, on the other hand, 
shows no affection for his family. In addition, Mairet speaks 
of the erect carriage, but somewhat ataxic gait of the alcoholic, 
and the fact that his nutrition is not seriously disturbed in the 
early stages. A more important differential point is the mode 
of development of each disease, general paralysis always com¬ 
mencing insidiously, alcoholic paralysis frequently with great 
suddenness, and it is believed that this sudden development, 
associated with the perversion of the affections, is almost suffi¬ 
cient to confirm the diagnosis. These features have also been 
insisted upon by Charpentier.— Philadelphia Medical Jour¬ 
nal. 


Tho Popular Science Monthly by Appleton has become a 
monthly volume of most valuable studies, which are an educa¬ 
tion to the reader always. 

The Scientific American has issued a beautiful navy sup¬ 
plement which gives a clear idea of every ship and its power 
in the navy. This is alone worth the price of a year’s sub¬ 
scription. 

The Voice continues to startle the solitudes of the Phari¬ 
saical delusionists who imagine they have all knowledge and 
wisdom on the alcoholic question. 

The Homiletic Review , by Funk A Wagnals of Xcw York 
city, always brings a rich table of contents to the lay as well as 
the professional reader. 

The Mellier Drug Company of St. Louis have issuM a very 
excellent engraving of the first meeting of the Medical Society 
of London in 1773. The faces of the members are very clear 
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and appear to be well brought out. This picture is a valuable 
addition to every lover of art, and will be welcomed by every 
doctor’s library and office. This firm deserves the warm 
thanks of the profession for this new addition to the history of 
the past. 

THE TRUE SCIENCE OF LIVING; THE NEW GOS-. 
PEL OF HEALTH. By Dr. Edward II. Dewey. Charles 
C. Haskell & Co., publishers, Norwich, Conn. 1808. 

This work of over three hundred pages is a popular treatise 
on sickness and health, and principally devoted to the promul¬ 
gation of two meals a day as the central remedy for disease. 
It contains many very practical suggestions, and is a most use¬ 
ful l>ook in many ways. Unlike other works of this character, 
it recommends no specifics or special drugs or diets, simply ab¬ 
stinence from food except twice a day, and no alcoholics, teas, 
or coffees. Such works are safe in the hands of the laity and 
often do a groat deal of good along lines not otherwise recog¬ 
nized before. We have noticed Dr. Dewey’s alcoholic treat¬ 
ment in an editorial. 

THE NERVOUS SYSTEM AND ITS DISEASES. A 

practical treatise on Neurology for the use of physicians and 
students. By Charles K. Alii Is, M.D., Professor of Mental 
Diseases and of Medical Jurisprudence in the University of 
Pennsylvania; Clinical Professor of Neurology in the 
Woman’s Medical College of Pennsylvania, etc., etc. Dis¬ 
eases of the Brain and Cranial Nerves, with a general intro¬ 
duction on the study and treatment of Nervous Diseases. 
With 459 illustrations. Philadelphia: J. B. Lippincott 
Co.; London: G Henrietta Street, Covent Garden, 1898. 

The introductory chapters of this work give a very good 
description of the embryology, physiology, chemistry, and the 
anatomy of the brain and nervous system. The pathology, 
etiology, and svmptomology, with general methods of investi¬ 
gations, are also very fully written, and are unusually terse 
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and clear. All technical terms are described and instruments 
are fully illustrated, giving a certain charm to the text, un¬ 
usual in the technical works of the day. In the second chap¬ 
ter much space is given to electricity and general therapeutics. 
The conclusions are excellent, but the formulas given could be 
omitted with advantage to future editions of the work. The 
third chapter treats of diseases of the membranes, sinuses, and 
veins of the brain, and encephalic malformations and aber¬ 
rations. Chapter fourth, the encephalic histology and physi- 
ology in their relations to facial diseases of the brain. Chap¬ 
ter fifth takes up diseases of the encephalic vessels and the vas¬ 
cular disturbances and discuses of the brain. The sixth chap¬ 
ter is on residual encephalic lesions, degenerations, and dis¬ 
eases. The seventh chapter treats of affections of the special 
senses due to lesions and disturbances of the special senses and 
their correlated central structures. Chapter eighth is on the 
disturbances of ocular movement due to lesions of the nerves, 
nuclei, and central apparatus of the ocular muscles. Chapter 
ninth on diseases of the trigeminal and facial nerves and small 
gross lesions of the pons and the prcoblongata. The tenth 
chapter treats of the glossopharyngeal nerves; also of pneumo- 
gastric, spinal accessory and hypoglossal nerves, small gross 
lesions of the postoblongata and oblongata spinal transition, 
and sonic forms of bulbar paralysis. All of these topics are 
presented with clearness, some with more detail than others, 
and often with a critical assertiveness that indicates positive 
convictions of the author. The author has written the best 
general work on this subject, and next to Gowers, and in some 
respects it is more practical, it may be said to be the great book 
of the year. This can be most heartily commended to all as a 
most valuable text-l>ook on this subject. The publishers have 
issued it in good taste and binding. 
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INEBRIETY among officers in the civil 

WAR. 

General Howard, in a newspaper article, asserted that the 
intoxication of a general in the late war lost a battle. This 
has been denied, and two critics have called this an insult to 
the army of veterans. It will be of intercut to know that two 
very interesting papers have been compiled from the records 
at Washington on inebriety among the officers. These papers 
necessarily deal with names and dates, and the facts they con¬ 
tain are so startling it has l>cen thought l>est to delay their pub¬ 
lication until the possible personal feeling which they might 
provoke would not follow. 

While nearly all the actors in these events are dead, there 
are many relatives and friends living who still think the fail¬ 
ures of these officers to be advanced and take high position was 
the result of intrigue and favoritism. The inebriety of the 
officer and intoxication when most needed were the real 
causes. At the beginning of the war a large number of in¬ 
ebriates went out as officers. They were noted at home as 
moderate and occasional excessive drinkers. Some of them 
were periodical drinkers, and many of them were very capable 
iiH'ii. When the war began in actual conflict in the field, their 
disability became prominent. From these pa inn's it appears 
that two classes of drinkers were prominent, one who used 
spirits freely at the beginning and during the battle, and the 
other when the battle was over. In the first class, where the 
officer could be provided with a supply of spirits in anticipa¬ 
tion of the conflict, drinking moderately at first, and, when the 
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conflict was prolonged, using all he had freely; the other class 
abstained until the issue of the conflict was practically decided, 
then drank freely for joy or sorrow. Many officers of inferior 
rank were unable to procure spirits, only at long intervals; 
while others higher up always provided this supply. The first 
two years of the war was a sifting period, many of these in¬ 
ebriates dropped out, and in every battlefield the partial or 
complete intoxication of some officer was a common experience. 
The excitement, strain, and heavy responsibility of leading 
officers reacted in an alcoholic thirst, which, in many cases, 
was partially concealed by staff officers. The stupidity, rash¬ 
ness, and unaccountable failures of able men were in many in¬ 
stances due to alcohol. In one of the early battles the failure 
of the Confederates to follow up the advantage gained was 
sjK*cifically due to the intoxication of the officer. On another 
occasion a leading officer ordered a charge which was most dis¬ 
astrous, and before it had ended he was stupidly intoxicated. 
11 is aids reported prostration from heat. The army of the 
Potomac on several occasions suffered severely from tlu'se 
poisoned states among its officers. The armies of the Con¬ 
federates seemed equally disturbed. 

After a time the disability of these inebriates was fully 
recognized, and they were transferred to other less important 
jmsitions. Some were dropped for trivial reasons; one gen¬ 
eral was sent to an inferior place to his great disgust ; in reality, 
his alcoholic condition was most dangerous in active service. 
One officer still living was relieved on the battlefield for a 
trifling failure, but he was in reality intoxicated and therefore 
dangerous. At this distance these facts seem strange, but 
thirty years ago alcohol was considered a great stimulant and 
tonic, and many persons used it in times of great strain and ex¬ 
citement. The last years of the war the large majority of the 
officers in the field were total abstainers, and seldom used 
spirits except when in camp released from all duties. The at¬ 
tempt to trace some of the unexpected disasters to the aleohol- 
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ized judgment and mental state of the leaders in such events 
has been successful in several prominent cases. These facts 
were not clear at the time to many persons, and yet they were 
recorded, and subsequent events proved their correctness. 
The word incompetencv and similar terms used to explain the 
charges against officers in the Held in most cases meant literal 
inebriety. It required some bitter experiences to realize that 
drinking officers in the Held were incompetent, especially in 
times of great peril and danger. Bravery and knowledge were 
of no moment compared with clear brains and control of them¬ 
selves in times of great excitement. The world has advanced 
since the AYar of the Rebellion, and the officers of the army and 
navy today are singularly free from the alcohol delusions of 
those times. AYhile no doubt a certain small number of of- 
Heers are in the service who are moderate or occasional excessive 
usei^ of spirits, their failures and elimination is only a ques¬ 
tion of time/ AVar more than any other business requires the 
clearest judgment and the best intelligence of its leaders. 
While the common soldier may suffer from spirit poisoning 
and not imperil the interest of others materially, the officer 
in this condition is a very dangerous man. It is asserted and 
defended with many facts as evidence that a large proportion 
of all the disasters and used ess loss of life on both sides was the 
direct result of alcoholic poisoning among the officers. This 
is stated as not unusual, but occurring in all the armies of 
Europe, only less prominent and among inferior officers. 

In the American army a large number of officers were 
taken from civil life in the AVar of the Rebellion, and these 
men brought with them their personal habits and judgment. 
Until these 1 were corrected and made to conform with the new 
conditions of life, many serious mistakes were made. Hence 
it would be natural to ex]>cot spirit-drinking and many other 
irregularities, with losses, sad and terrible in many ways. 
AYe expect to publish some of these* mistakes to show the fatal 
errors which inebriates make, and which are overlooked and 
often ascribed to other causes. 
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SOME PSYCHOLOGICAL SYMPTOMS IN INE¬ 
BRIETY. 

Irrespective of all concealment there is a certain ill-defin¬ 
able change in the mind and conduct of inebriates which can¬ 
not be mistaken. In some cases it is extreme sensitiveness to 
the surroundings, reflecting every state of mental contagion 
and contact, either elated or depressed with every influence 
about them. In other cases they are indifferent and irrespon¬ 
sive to the present even up to the point of repulsion, which is 
not always clear or well defined. A reserve and silence, with 
a prolonged indifferent stare is marked in some cases. In 
some an extreme congeniality and responsiveness, in others a 
lack of this, with a certain coarseness and mental distance from 
you and the subject. 

Along with this is often a certain exaltation and self- 
confidence of power and capacity which is unusual. lie seems 
to develop a new self-reliant personality in regard to him¬ 
self, particularly when under the influence of spirits. A cer¬ 
tain positiveness and assertiveness of manner appear, which 
suggest delusion, and grow with the progress of 1 e disease. 
In many cases complex delusions appear, particularly of 
grandeur an<J persecution. Often religion and hyjHichondria- 
cal delusions are prominent, particularly of the value of spirits 
and the danger of withdrawal of them. In all inebriates there 
are delusional states, which, while not specifically characteristic 
of inebriety, always show mental disability and disease. The 
mind is filled with uncertain, doubtful beliefs, and concep¬ 
tions of the relation of events and things. Ini]>erative con¬ 
cepts, morbid impulses, strange inconsistent reasoning pervades 
the mind; this, with the pronounced failure of the senses to 
recognize correctly outward conditions, results in confusion. 
The inebriate, no matter what the early condition or causes 
which preceded the drink symptom have been, has always 
sensorial palsy. The senses are disabled and do not correctly 
interpret the relation of the surrounding, he cannot understand 
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and compare these relations, and hence all things appear sub¬ 
jectively. Everything is judged by the ego, which decides 
and determines, and the ego is abnormal, both from spirits and 
conditions behind the first use of spirits. This grows rapidly, 
and the power of fixing attention on any one thing long be¬ 
come markedly weaker. The eye loses its steadiness, and the 
facial muscles become more and more mobile or fixed. ITard 
lines appear, suspicious furtive acts and conduct is noticed. 
Concealnu nt, with boastfulness of power and dwelling on the 
weakness of others, is very common. Externally, to a super¬ 
ficial study, no marks of spirit-poisoning may appear. Yet 
there are certain symptoms of palsy, of lack of power of adap¬ 
tiveness, lack of control, and ability to compare and estimate 
without being able to define it. There is intellectual weak¬ 
ness, and another unknown consciousness present, literally an¬ 
other self with other thoughts and motives covered up. This 
palsy is seen often in a lowered sense of truthfulness, disposi¬ 
tion to exaggerate, to alter the facts, to mis-statements without 
motive or purpose. This in some cases is almost pathognomic 
of inebriety. The tendency to deviate constantly from the 
truth, and the inability to adhere strictly to the facts in any 
ordinary statement, is significant of higher mental palsy. This 
is almost always present in all cases of inebriates, also in 
moderate and concealed drinkers, and appears in their lan¬ 
guage and manner of describing events and experiences. This 
symptom is so clear in some cases that it impresses itself on 
all listeners, creating doubts of veracity of the statements. 
The fact not well known is that all inebriates, whether con¬ 
cealed or open, have certain psychological symptoms of brain 
palsy and failure, that are unmistakable. Many persons who 
are called moderate drinkers have the same symptoms, only 
less prominent. The condition which precedes the use of alco¬ 
hol and the damage from alcohol are registered on the nerve 
centers and nerve cells to a far greater degree than is generally 
supposed. Study of these first symptoms of psychological 
change reveals many new and startling changes. 
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NEW TREATMENT OF INEBRIETY. 

Dr. Edward II. Dewey claims to have had great success 
in the cure of inebriates by limiting the time for eating to two 
meals a day. He believes that the origin of inebriety in many 
cases is in the nursery and during the first years of life. At 
this time the brain and nervous system is injured by food de¬ 
composition and actual poisons generated through inability of 
the system to utilize and eliminate the surplus nutrition. 
This is largely increased by remedies, soothing syrups and 
other drugs, to allay the irritation. The stomach is strained 
with the chemical changes from foods that are unused and de¬ 
composed, and the vitality is exhausted; thus permanent in¬ 
juries are started which later call for alcohol and narcotics. 
Later the indiscriminate foods taken at irregular short in¬ 
tervals still further impair the nutrition and increase the 
sources of poison in the body. Young persons eat at all times 
and places most indigestible foods, and then use beers and 
other alcohols to conceal the distress which follows. Young 
men who eat more food than is essential for the nourishment 
of the body find some relief from beer and wine at meals, or at 
night before retiring. This is literally increasing the chemical 
changes and autointoxications and lowering vitality, creating 
more irritations, for which alcohol is a most grateful narcotic. 
The stomach and digestion generally are not only diseased but 
enfeebled and incapable of doing its natural work. Alcoholic 
and other disease come on, the nervous system and mind suffer, 
and serious changes follow of all the organs. The remedy for 
this is rest, using food only twice a day, at 11 a. m. and 5 r. m., 
totally abstaining in the intervals. No special foods are pre¬ 
scribed, except to use meat sparingly if the person is a brain 
worker; if a muscle worker and out in the open air, more meat 
can be used safely. No tea or coffee, but water and milk should 
be used. Foods should be simple and not complex in variety or 
poor in quality. Dr. Dewey claims that as a result of this ab¬ 
stinence all desire for spirits will cease, and the taste for to- 
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bacco pass away, and that in most cases a radical cure will fol¬ 
low. lie very wisely says that this is very apparent in the cur¬ 
able cases, or in persons who have a sufficient vigor and men¬ 
tality to remain cured after once recovering. All experience 
indicates that abstinence from food and improved digestion is 
a most valuable remedy in many cases. Impaired and de¬ 
fective nutrition in early life is very often a starting point for 
inebriety later in life. Often when inebriety has begun pro¬ 
found changes of digestion appear, and Dr. Dewey’s plan of 
two meals is rational and very practical. If the sj>ecific hunt¬ 
ers had sagacity to combine some wholesome rules of hygiene 
with their faith remedies, better results would have followed. 


The death of Dr. I. N. Quimby of Jersey City, May G, 
1898, at his residence, removes a very active, ardent reformer, 
and man of unsusal force of character, lie was for many 
years a member of our association, and on the executive com¬ 
mittee, and his counsel and servicers were invaluable on all 
occasions. He was essentially an executive man, and a very 
graphic, earnest, contagious speaker. Ilis great power lay 
in his magnetic personality and ability to present a subject 
clearly and impressively before an audience. He wrote a 
number of very important papers on the physiological action 
of alcohol, and defended his conclusions with much force, 
lie was an eminent surge *on and general practitioner, as well 
as actively engaged all the time in both hospital and private 
practice, always finding time for reform work in lecture's 
and pajK'rs before societies and conventions. In a future num¬ 
ber of the Journal an extended review will be given of his 
life and work. At a special meeting of our association at the 
president’s office, after remarks by several persons, the follow¬ 
ing preamble and resolutions were passed unanimously: 

Whereas, Almighty Coil in his inscrutable providence and 
wisdom has removed from our midst our friend and co¬ 
laborer, Isaac N. Quimby, therefore, 
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Resolved, That while we bow with humble submission to 
this dispensation of the Divine Will, we mourn in common 
with the family and friends of the deceased the irreparable loss 
that all have sustained. 

Resolved, That in the death of our friend and associate, 
there has passed from our number and the sphere of active 
duty one who, in his life, by his professional attainments and 
the honest, straightforward, and fearless adherence to the 
principles he professed, exemplified the highest type of Chris¬ 
tian manhood. 

Resolved, That in the death of Dr. Quimby the community 
in which he dwelt and the state at large have lost a good and 
upright citizen; the medical profession one who advanced it 
by his high attainments and by his long practical and useful 
life; and his family and friends and this association one who, 
from a social, moral, and intellectual standpoint, was their 
stay and support. 

Resolved, That these resolutions be engrossed and sent to 
the family and friends of the deceased, and that a copy be sent 
to “ the Journal,” and also published in the Journal of this 
association on behalf of the American Association for the 
Study and Cure of Inebriety. 

(Signed,) L. D. MASON, President, 

T. D. CROTIIERS, Secretary, 

C. H. SHEPARD, 

Committee. 


THE INCREASE OF INEBRIETY. 

There can be no question or doubt that inebriety is increas¬ 
ing in this country. The increased consumption of spirits, 
notwithstanding the contrary views, and beers, and the 
greater prominence of all forms of nervous diseases, are facts 
in evidence. The coarser forms of public intoxication are less 
prominent, and the use of spirits at meals is unfashionable 
and passing away. Moderate drinkers in active life are re¬ 
garded with suspicion and doubt as to their ability to execute 
hard mental or physical labor. The perils to health from the 
use of alcohol are better understood, and yet the increase of 
insanity, and of all forms of neurotic diseases, are significant 
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of now phases of degeneration from the same causes. The 
feehle-minded, the idiotic, the epileptic, the tramps, and the 
large number of defectives, from whom criminals and paupers 
are recruited, are traceable to alcoholic ancestors, and to alco¬ 
hol alone. Few persons realize that the alcoholic of to-day 
is not seen on the street intoxicated as formerly, but, after an 
uncertain period of continuous or irregular drinking, becomes 
a neurotic and mental paretic, sinking to all stages of imbe¬ 
cility and eccentricity, dying in some hospital, leaving a de¬ 
fective family who are a burden on the public. The effect of 
alcohol on the modern man of to-day is both general and local 
palsy, not the sudden wild temporary insanity of intoxication, 
but the profound alteration and general lowering of all vital 
functions. Both reason and sensation are palsied and unable 
to judge rightly of the conditions present. The use of spirits 
is followed by rheumatisms and many complex acute organic 
inflammations with schlerosed growths of cell and tissue. The 
acute delirium of the brain is less prominent as the exhaustion 
deepens. The type of degeneration changes, and the late text¬ 
books of medicine refer to alcohol as the active and remote 
cause in an increasing number of diseases. Acute diseases 
of the lungs, heart, and kidneys are the common fatal termina¬ 
tion of these cases. In the evolution of the nervous system, 
alcohol is more seductive in its anaesthetic effects and its 
damage more marked and less understood. The difficulty 
of procuring statistics increases as the grosser forms of intoxica¬ 
tion become more obscure. In a single village where no per¬ 
son had come under legal restraint for intoxication for five 
yeai^s, ten per cent, of the mortality was due to the use of 
spirits. The spirits used had increased, but the open delirium 
and intoxication had diminished. The mortality from the 
use of spirits is rapidly increasing, and the moderate and ex¬ 
cessive user of spirits die early or disappear in some hospital. 
The increase of inebriety is apparent in many ways, but, fortu¬ 
nately, public sentiment is breaking up many of the delusions 
which are associated with the use of alcohol.' 
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THESES ON THE ALCOHOLIC QUESTION. 


By Dr. A. Forel, 

Late Professor of Psychiatric of the University of Zurich , and Director of the Lunatic 
Asylum , Zurich. 


1. The alcohol question is a hygienic, ethical (moral), and 
social question of the greatest importance to the healthy de¬ 
velopment of our people. 

2. Formerly, by reason of insufficient knowledge, this 
question was diverted into wrong channels, and has since, by 
habit, prejudice, and heedlessness, been put aside; and so all 
attempts to introduce a general temperate use of alcohol have 
been unsuccessful. We will briefly enumerate certain facts 
established at the present day. 

3. Alcohol, or etyhl-alcohol, is a poisonous matter, both for 
the human and animal organism; its venomousness increases 
with the amount and frequency of the doses. But even when 
partaken of in the most tenq>erate way it plainly interferes 
with the functions of the various organs; it cannot be regarded 
as being either nourishing or strengthening; and therefore, as 
it is of no use whatever in a normal diet, it cannot be counted as 
a factor of the same. 

4. In all fermented and distilled beverages the ethyl-alco¬ 
hol forms the chief jioisonous ingredient in beer, wine, eider, 
and all kinds of spirits, whether they be so-called “ pure ” or 
adulterated. “Absinthe” alone contains another poison 
which has considerable effect. Fusel and similar impurities 
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are present in spirituous liquors in too small quantities to in¬ 
crease the virulence of the ethyl-alcohol to any great degree, 
as lias been indisputably proved by the experiments of Strass- 
niann and Joffroy, as well as by the ex]K‘rienee of the asylums 
for inebriates. 

5. The careful experiments made for many years by 
Kraepelin, Smith, Furer, Asehaffenburg, and others, who 
operated on people with weak doses (10-40, even only y. k. cm. 
diluted ethyl-aleohol) are equally undeniable, proving that 
oven such small doses clearly diminish the mental functions; 
that is, they make them slower, increasing the number of mis¬ 
takes made, and lessening the power of concentration, reflec¬ 
tion, the association of ideas, the memory, and logic. The 
senses are deadened, which in certain disagreeable feelings, 
such as pain, cold, and heat, may be found pleasant. This 
poisonous eff(*ct, together with the following one, deceives us 
and gives us after partaking of alcohol an illusive feeling of 
well-being and strength. 

6. From the experiments made by Park os, Kraepelin, Frey, 
Pestree, and others; in the experience of the English armies 
in Egypt; in Nansen’s almost totally abstaining Polar expedi¬ 
tion; in all sports, such as mountaineering, cycling, foot races, 
etc.; in comparing the experience of abstainers of all countries, 
it is just as (dearly shown that muscular strength or power is 
paralyzed, that is, decreased by alcohol. Tn strong doses the 
eflfeet is seen at once, and to a considerable degree; in very tem¬ 
perate ones, only after a short period (ten, or at most twenty or 
thirty minutes) of acceleration or increase of power. This 
last ap]x*ars more as a passing nerve stimulant, and is out¬ 
weighed by the consequent paralysis. Only in one point non- 
essential to us is there any difference. Frey lays stress on the 
importance of the first transitory increase of power after very 
moderate doses, but only in cast' of already exhausted muscles; 
while Pestree finds it everywhere, but quite immaterial. All 
experimentalists are fully explicit and agreed that even the 
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smallest doses of alcoholic beverages are detrimental to all 
continuous exercise of the muscular as well as the mental 
faculties. 

7. Life is considerably shortened by the use of alcohol in 
large quantities. But a moderate consumption of the same 
also shortens life by an average of five to six years. This is 
consistently and unequivocally seen in the statistics kept for 
thirty yearn by English insurance companies, with special sec¬ 
tions for abstainers. They give a large discount, and still 
make more profit* as not nearly so many deaths occur as might 
be exjxvted under the usual calculations. According to Fed¬ 
eral statistics, in the fifteen largest towns of Switzerland over 
10 per cent, of the men over twenty years of age die solely or 
partly of alcoholism. 

8. Diseases of all kinds are hastened and run a more serious 
course, often a fatal one, in consequence of the habit of drink¬ 
ing alcohol. For proof one need only turn to the sick funds 
belonging to temperance societies, and the much smaller mor¬ 
tality among the abstaining section of the English army, as 
well as the experience gained by many a sick bed. 

9. Alcoholic poisoning is the direct cause of disease and 
death. It is of two kinds: acute or drunkenness, and chronic 
— chronic alcoholism — by incessant and great use of alcohol. 
One or the other of the organs becomes first ruined by alcohol, 
according to the disposition of the same in different people. 
Particularly liable to ruin is the mind; then the heart and 
blood vessels, stomach, kidneys, and sexual glands. Conse¬ 
quently, inebriates end by dying sometimes of delirium tre¬ 
mens or idiocy, sometimes of fatty degeneration of the heart 
and dropsy, or of alcoholic liver and kidney diseases caused by 
the fatty degeneration and shrinking of these organs. With 
a moderate use of alcohol things may not go so far, but these 
organs, especially the brain and the stomach, suffer more or 
less according to the quantity taken and the power of resistance 
in the individual. The evil, moral, and social consequences 
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of the alcoholic habit, such as insanity, crime, economic ruin, 
and the degeneration of the offspring, are caused by the alco¬ 
holic poisoning of the brain. 

10. Al)Oiit 30 per cent, of the male cases in lunatic asylums 
where inebriates are taken in may be classed as direct alcoholic 
lunacy. The indirect victims of the drunken habits of their 
ancestors, no doubt, form a much larger but an incalculable 
number of the inmates of such asylums. 

11. According to Federal statistics about 30 per cent, of 
the male suicides may likewise be traced, wholly or partly, to 
the consequences of drunkenness. 

12. About half the number of crimes and three-quarters of 
those against the j>erson are, according to voluminous statis¬ 
tics (Baer and others), committed when under the influence of 
drink. Where the reform of partial abstinence is carried out 
(Maine, etc.) the number of crimes is considerably decreased. 
On the other hand, where the consumption of alcohol is very 
great, crime is just as highly on the increase (France). This 
may be seen in the comparison of the consumption in single 
towns or parts of the country (Massachusetts). Also, as to the 
frequency of crime on Saturday, Sunday, and Monday even¬ 
ings (Lang), the e\]>erienoe of examining magistrates and ex¬ 
ports in criminal affairs agree, ami the newspapers daily con¬ 
firm it. 

13. The examinations and experiments made by many 
lunacy doctors, and also by the specialist for children, Dr. 
Demme, have long proved that the descendants of inebriates, 
in consequence of the alcoholic degeneration of their sexual 
glands, shows a frightful number of idiots, dwarfs, madmen, 
epileptics, feeble persons of all kinds, and drunkards. This 
experience has lately boon confirmed in a very drastic manner 
by the experiments made by Hodge on dogs which were arti¬ 
ficially alcoholized. 

14. All statistics prove that much poverty is caused by 
drunkenness and that drunkenness occurs at least as often 
among the rich as among the poor. 
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15. Indirectly, secret diseases, extravagance, idleness, 
sliallow-mindedness, and ruin of family life are furthered by 
the habit of drink, and the moral principles of society become 
more and more degenerated and destroyed. 

16. The political economic balance-sheets of the produc¬ 
tion and consumption of alcohol show a terrible deficit, not to 
say national bankruptcy. Switzerland, taken all in all, drinks 
annually far above 200 million francs. The import consider¬ 
ably exceeds the export. Stated as a bare fact, we pay foreign 
countries far more for alcohol than we receive from them, and 
the income of Swiss brewers and vine-brewers, as well as dis¬ 
tillers, comes entirely out of the pockets of other Swiss, who 
beyond and above this pay also to foreign countries. And all 
this to poison and harm our people, and convert useful articles 
of food into alcohol and so on. He who shuts his eyes to these 
truths must be blind. Abstainers are really no enemies to the 
cultivation of tjie vine, for they increase the consumption of 
fruit and unforrnented fruit juice, while on the other hand 
chemistry is daily improving the method of producing wine by 
means of alcohol. 

17. The moderate use of alcohol can only be gradually and 
quite incompletely separated from its misuse. The use of 
social poison is in itself an abuse. Hardly any drunkard wishes 
to be or to become such. Imperceptibly and unconsciously 
he is led into it by the weakness of his own brain and the ex¬ 
ample of others. Every glass lessens his power of reasoning 
and resistance; not lie himself, but the general drinking public 
are, in his opinion, guilty of and responsible for his drunken¬ 
ness. 

18. The increasing number of abstainers has already suf- 
•fieiently proved that conviviality is quite possible without al¬ 
cohol. If we consider that when a more or less dull society 
makes use of alcohol to enliven it, the exhilaration is gained 
at the expense of poisoning the brain, this social abuse con¬ 
demns itself. 
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TOBACCO NEUROSES* 

By Philip Zennek, A.M., M.D., Cincinnati. 

Lecturer on Diseases of the Nervous System in the Medical College of Ohio . 

The use of tobacco when first introduced into civilized 
countries met with much opposition. Poj>es and kings at¬ 
tempted to interdict it, and as late as the seventeenth century 
it was prohibited by law in Turkey and Persia, where its use 
is now almost universal. Even to-day there is a wide diver¬ 
gence of views as to the effects of its constant use, some seeing 
no limits to its ill effects, while others believe it does no harm 
whatever. Put such extreme views are held by few, while the 
most recognize the fact that excessive use of tobacco may be, 
and often is, the cause of disease. Nevertheless, it is but too 
common that this source of harm is not recognized. We are 
prone to overlook a habit which is almost universal, to forget 
the ill effects of an agent that is constantly under our eves. 
I will briefly mention two east's recently under my observa¬ 
tion to emphasize the truth of this statement. 

The first, a man, forty-five years of age, had been suffer¬ 
ing for a long time with attacks of vertigo, some unsteadiness 
of gait, and other nervous symptoms. lie had been treated 
for months by a physician of high repute and large cx]>eriencc, 
who had wavered much in his opinion, but finally diagnosed 
grave organic disease. The patient had been addicted to ex¬ 
cessive smoking. I ordered him to discontinue this altogether, 
and he was soon in comparative health. 

The second case, a man of fifty, had suffered periodically 
since he was fifteen veal’s of age with various nervous symp¬ 
toms, of which vaso-motor disturbances about the face, insom¬ 
nia, and digestive disturbances were the most prominent. 
Such symptoms would remain with him a year at a time. He 
had been an immoderate smoker from boyhood. When he 
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consulted me I immediately prohibited smoking, and his symp¬ 
toms disappeared as if by magic. 

These two cases — one, after prolonged observation, pro¬ 
nounced to be organic disease by a diagnostician of highest 
repute; the other treated by many physicians during long 
years of suffering without recognition of the cause — illustrate 
only too forcibly how easily we overlook tobacco as the cause 
of disease. It is for that reason, and in order to bring the sub¬ 
ject once more before the profession, that I present this paper 
to-day. 

Tobacco, taken internally, is one of the most deadly 
poisons. Nicotine is said to kill more quickly than any other 
poison, excepting prussic acid. According to exi>erimental 
studies on animals and observations on man, it directly affects 
the central nervous system, the brain and spinal cord, as well 
as the peripheral nerves. 

Symptoms of its effects on the central nervous system are 
impairment or loss of consciousness, inco-ordination, convul¬ 
sions, abolished reflexes, and paralysis. Anemia of meninges 
and changes in the cortical cells have been seen. Symptoms 
on the part of the peripheral nerves are peripheral paralyses, 
cardiac manifestations — the terminal filaments of the vagus 
are first stimulated and then paralyzed — pupillary and other 
manifestations on the part of the sympathetic nerves, etc. 

The blood is, especially, affected — changes in blood 
pressure, in the red and white corpuscles and the hemoglobin. 
The cells become crcnated and partially disintegrated, and 
their movements and numercial relations disturbed. The 
hemoglobin is reduced in quantity, or its oxygen-carrying 
power lessened. 

Tobacco also affects the alimentary canal, salivary glands, 
kidneys, etc. 

In studying the injurious effects of tobacco upon the 
nervous system we may confine our attention chiefly to smok¬ 
ing; for chewing, though it often leads to digestive disturb¬ 
ances, far less frequently causes nervous diseases. 
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The most important ingredient of tobacco smoke is nico¬ 
tine, to which its injurious effects are, doubtless, largely due. 
Jacoby believes that carbonic oxide, of which the smoke con¬ 
tains from 5 to 13 per cent., also plays an important role, 
chidly by lessening the oxygen-carrying power of hemoglobin. 

The poison of tobacco is stronger in cigars than in pipes or 
cigarettes. The chief injury of the latter is from the fact that 
they are smoked so much by the young, and perhaps, also, they 
frequently lead to excessive smoking. 

The amount of nicotine in tobacco varies from 2 to 8 per 
cent Good Havana has 2 per cent., and is, consequently, 
least injurious. 

Most individuals soon acquire a toleration for tobacco, and 
continue to use it, henceforth, without appreciable harm. It 
becomes a question, then, why others are injured by it. In 
some there is, probably, a special idiosyncrasy. In others the 
explanation must be the super-saturation of the system with 
the poison from excessive smoking, this condition usually be¬ 
coming manifest after many years’ addiction. This does not 
predicate a definite period of time, nor a given amount of to¬ 
bacco, for what apjx'ars to be moderate smoking might be ex¬ 
cessive to some individuals, and vice versa . Those of a neu¬ 
rotic temperament are likely to suffer most readily. It ap¬ 
pears, too, that those who lead a sedentary life, or are much in 
smoke-laden atmosphere, or are accustomed to inhale the 
smoke, can bear less than those who live in the open air, or do 
not inhale the smoke into their lungs. 

Tobacco is especially deleterious to the young. It often se¬ 
riously impairs the general health, as well as causes pronounced 
nervous disease. Two young men, at present under my 
charge, illustrate the injury of tobacco to the young, though 
not its severest forms. The first, a man of twenty-two, has 
been suffering for five years with neurasthenia, the chief mani¬ 
festations of which are the various phobias, fear of going into 
public places, a vague sense of fear at all times, etc. He was 
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what he termed “ a cigarette fiend,” began smoking when 
twelve years old, smoked excessively, and continued to do so 
until some years after the inception of the present illness. The 
second case, sixteen years of age, has been suffering for three 
» months with nervous spells. lie began smoking at fourteen. 

I should add that in both of these instances it was the custom to 
inhale the smoke into the lungs. 

The two cases just mentioned are not distinct cases of to¬ 
bacco neuroses, but I do not think there is any doubt that in 
both the tobacco had weakened the nervous system, so that it 
became more easily a prey to other sources of disease. This 
is a fact I wish particularly to emphasize, that in many in¬ 
stances tobacco is only one of various causes of the existing 
malady; yet had it not been present possibly the disease had 
never become manifest, and its removal may be an important 
^ aid in treatment. 

Among the other factors that often act conjointly with to¬ 
bacco — and they may make it difficult to tell what effects are 
due to the latter alone — are alcohol, coffee, mental strain, 
worry, etc. 

It is true of syphilis, and many other injurious influences, 
that they are likely to attack the locus minoris resislentiae , 
and the same is very likely true of tobacco. 'Phis, in part, ex¬ 
plains why it affects some individuals differently from others, 
and will explain, too, why cases of functional and organic heart 
disease, neurasthenics, etc., often bear tobacco poorly. 

** The nervous diseases which have been most distinctly 

traced to tobacco are functional disease of the heart, ambly¬ 
opia, tremor, vertigo, neuhasthenia, some forms of neuralgia, 
angina — perhaps I should say pseudo-angina — and lesser 
nervous disturbances. Epilepsy, various psychoses, even 
paresis, have also been attributed to it, though without suf¬ 
ficient reason. Yet it is not improbable that excessive smok¬ 
ing might predispose to such diseases. 

One should bear in mind that obscure conditions, not em- 
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braced in this category, may be partly or altogether due to to¬ 
bacco. Also I have not referred to transient symptoms from 
temporary excess, such as headache, irritability, tremor, etc.; 
nor to the anemia so often induced, with its concomitant symp¬ 
toms. 

The diagnosis is, at times, very clear. In most instances 
the patient does not need the physician to diagnose or cure his 
condition. In other instances — I have given some illustra¬ 
tive cases — the cause is obscure, and only the effects of the 
abstinence from tobacco may reveal its influence. In all cases 
of doubt the patient should have the benefit of such a trial. 

The treatment is entire abstinence. The mere lessening 
of the amount of smoking often fails altogether. Frequently, 
after entire abstinence for a year or more, tobacco may be used 
again moderately without harm. 


THE AFTER-EFFECTS OF OPIUM OR ITS DERIVA¬ 
TIVES AND OTHER HYPNOTIC SUB¬ 
STANCES. 

There is no doubt that in opium and its derivatives the 
medical profession possess drugs which on the one hand are of 
the greatest benefit to mankind, and on the other often prove 
a source of much suffering, discomfort, and ill-health. In the 
presence of agonizing pain which no other remedy but a gen¬ 
eral amcsthctic can relieve, opium or its alkaloid morphine still 
maintains, and perhaps always will maintain, the foremost 
place in our materia mediea list as a source of relief. Yet the 
most experienced physicians realize the fact that in many in¬ 
stances they are prevented from administering it, by reason 
of the fear that its after-effects will cause the patient to con¬ 
sider the remedy worse than the disease. These after-effects, 
which consist in profound depression, nausea, vomiting, and 
general malaise, often last much longer than the attack of pain 
would have lasted had opium not been given, and in very sus- 
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ceptible persons, particularly in nervous women, they may be 
so severe as to be positively alarming. Then, again, every 
physician constantly has before him, when about to prescribe 
opium, the ixxssibility that his hypodermic injection of mor¬ 
phine may be the first impulse toward the development of that 
curse of the human race, the morphine habit, and as a general 
rule the morphine habitue tells us that the first doses of the 
drug which he received were given under the directions of his 
attending physician. 

If because of the severity of the pain the physician decides 
that it is necessary to administer opium or morphine for the 
production of sleep, the next point of interest to him is the 
method which he should resort to for the treatment of the after¬ 
effects which will appear within twelve or twenty-four hours. 
In the first place he should remember that, according to a num¬ 
ber of experiments and clinical researches both in this country 
and abroad, some of which have been published in the Thera¬ 
peutic Gazette , morphine is eliminated by the stomach, and 
from this organ absorbed in the system. In other words, a 
dose of morphine having been given hypodermically, the gas¬ 
tric fluids soon contain it, and if they are not vomited the mor¬ 
phine is once more absorbed, only to be a second time elimi¬ 
nated. For this reason it is well, when the nausea of the 
after-effects of opium develops, to encourage rather than dis¬ 
courage the act of vomiting (unless it becomes excessive), as 
in this way the patient is enabled to rid his system of the ma¬ 
terial which is producing his discomfort. Often it is advan¬ 
tageous to give warm water or other liquid, bv means of which 
he can wash out his stomach in the act of vomiting. After 
vomiting has taken place, it remains for the physician to over¬ 
come the condition of nervous depression, and to remove the 
nausea, which probably depends to a large extent upon some 
influence of the drug upon the vomiting center. For this pur¬ 
pose there is no better remedy than a cup of strong black coffee 
taken as hot as the patient can swallow it in teaspoonful doses, 
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followed in the course of fifteen to twenty minutes by another 
cup, and this in an hour or two by one or two teaspoonfuls of 
the elixir of celery and guarana. Should these stimulants pro¬ 
duce much nervous excitement, their action upon the reflex 
activity can be decreased by the use of small doses of the 
bromides, which will also tend to remove some of the symp¬ 
toms produced by the opiate. 

It is also important that any tendency to constipation shall 
be relieved by the use of some saline cathartic, that the kidneys 
be flushed by frequent drinking in small quantities of some one 
of the mild diuretic mineral waters, and that all foods contain¬ 
ing milk be avoided, beef-jelly, made into l>eef-tea, or broths 
being employed to the exclusion of milk preparations. 

It is unfortunately true that nearly all of the so-called hyp¬ 
notic or somnifacient drugs which have been introduced into 
medicine within the last twenty years also produce after-effects 
which frequently hinder the physician from administering 
them when they are otherwise indicated. This is particularly 
true of such remedies as sulphonal and trional, which not only 
act very slowly in some cases, but which prolong their action, 
in a half-hearted way, for many hours after the true sleep 
which they have produced has passed by. It is by no means 
uncommon, when either of these remedies has been given for 
insomnia in the evening, to find that the patient has slept heav¬ 
ily during the night, and when the physician sees him in the 
morning he is neither asleep nor awake, conscious of every¬ 
thing that is going on around him and yet in an uncomfortable 
state of semi-consciousness and lassitude. If walking is at¬ 
tempted, the patient finds that his gait is somewhat ataxic. 
He is apt to stagger if lie stands still, with his eyes shut and his 
feet close together, and any mental effort is practically impos¬ 
sible. Under these circumstances we have found that the best 
treatment is once more the administration of one or two cups of 
strong black coffee, followed if necessary by the elixir of gua¬ 
rana and celery.— Therapeutic Gazette. 
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SUPPLIED BLOOD FOR CHRONIC ALCOHOLISM, 
GASTRITIS, AND DELIRIUM TREMENS. 

In the treatment of chronic alcoholism, the blood treat¬ 
ment has been put to the severest tests and has not been found 
wanting. Begin with 10 to 30 drops in a little carbonized 
water every thirty to sixty minutes; continue these small doses 
until the stomach has become settled; then it may l>e given in 
milk in from one teaspoonful to two tablespoon fill doses, six 
to ten times in twenty-four hours. The continuous use of 
bovinine and good milk has cured and will cure the alcohol 
habit. The morphine habit can be cured in the same wav, 
for it is a principle well established in the treatment of both 
chronic alcoholism and the morphine habit that in the ratio 
that the functions of nutrition can be brought up to a normal 
standard, in that same ratio will the desire for either alcohol or 
morphine subside. 

Case: By the Editor of Modern Medical Science . 

I have l>een for ten years past intimately acquainted with 
a gentleman afflicted with hereditary alcoholism aggravated by 
habit. Periodically—or sometimes out of period, through 
some cause of unusual excitement — the onset would occur, 
when a single glass of liquor would suffice to instantly degrade 
a bright and cultivated intellect to maudlin imbecility with as 
little self-direction or self-respect as the howling wind. In 
fact, I have seen all this when I knew that nothing alcoholic 
had passed his lips. But whether with or without an initia¬ 
tory glass, the inevitable storm went on throughout the com¬ 
pleted cycle of debauch. 

But there came a time when various severe constitutional 
or functional disorders began to prevail, and the paroxysms 
became furious, with horrid delirious hallucinations. The at¬ 
tacks became more frequent and were heralded by loathing of 
food, sinking and faintness at the stomach, deadly pains in the 
chest, struggling for breath, etc.; relieved in the old way, by a 
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determined resort to the whisky bottle, with aggravated conse¬ 
quences of protracted debauch and delirium, terminated only 
by exhaustion which came so near to death that it often seemed 
as if all was about over. The disease of alcoholism had been 
all along complicated in a measure with the opium habit. 

Able physicians were now doing all they could for him. 
Nitrite of amyl revived him from the syncope of suffocation, 
and the compound tincture of cinchona bolstered him up from 
one attack to the next, as a substitute in part for the more in¬ 
flammatory whisky. All the anti-alcohol and anti-opium pal¬ 
liative's known to the profession had been already exhausted 
in vain on the milder stages of the case. Despair settled down 
on the family and friends, not only for him but for themselves. 

It was at this time that the dawning revelation of Iltema- 
therapy struck upon the special field of alcoholism. The testi¬ 
mony of Dr. Brackett of Boston, and others who had nursed 
such cases back to health on bovinine (live ox blood), came as 
a ray of hope. Bovinine and milk at frequent intervals now 
became the diet of the inflamed and degenerated stomach that 
could relish nothing and bear hardly anything. The attacks 
were soon diminished in frequency and in their desperate char¬ 
acter. By and bv, it became possible to abort them entirely 
at the onset, by steady blood treatment, without the aid of 
stimulant or tonic. The only relapse that has occurred was 
the result of an ignorant interruption of the treatment by a 
person tem]>orarily in I he place of the proper nurse. It was 
a bad relapse, for the time, but was speedily overcome by the 
restored elixir, and now, for nearly two years, the man has been 
himself, in total abstinence all the time. This, notwithstand¬ 
ing the condition of a system debilitated and racked, in old 
age, with the varied disorders consequent on the terrible abuse 
of his own and previous lives; disorders so severe that it seems 
as if he must succumb to them apart from alcoholism, but for 
the constantly revitalizing and reconstructive supply of foreign 
blood. 
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STUDIES FROM A BRITISH BLUE BOOK OF THE 
MORTALITY FROM INEBRIETY. 

Cleveland Moffett, in an analysis of a British Blue-Book 
statistics of deaths in England during 181)0, 1891, and 1892 
draws many interesting conclusions. He finds that in a com¬ 
parative mortality table that the dispensers of alcohol, who 
head the list, die of its effects from three to ten times faster 
than the average of occupied males, three times faster for the 
brewer, and ten times faster for the London hotel servant. 
On the other hand, the mortality from alcoholism among 
agricultural laborers, railway men, iron and tin and coal 
miners, clergymen, fishermen, and others is far below the 
average, only one-third or one-fourth of it, while in the case 
of soap manufacturers, lead workers, copper miners, and carpet 
manufacturers, no deaths whatever are recorded from alco¬ 
holism. The mortality among publicans in London, accord¬ 
ing to Moffett, is nearly double that, of all occupied males for 
the former class, inasmuch as they die nearly 10 times as fast 
from alcoholism, from gout, 3J from diabetes, from 
liver diseases, and more than twice as fast from phthisis, rheu¬ 
matic fever, and suicide. Our statistician especially points out 
also the glossing over of the real causes of death due to alco¬ 
holism by a simple statement of a mere pathologic condition, 
lie cites cirrhosis of the liver as a particular instance to the 
point, and suicide as another. In the British Empire as well as 
in the United States we may add that the sentiment of sur¬ 
vivors may have more to do with the pardonable falsification 
than scientific accuracy. Society in the main contents itself 
with the penalty of crimes only against itself. Further, the 
analyst before mentioned betrays a certain animosity toward 
musicians since in their sad addiction to intemperance they die* 
more than twice as fast as ordinary men from alcoholism, a 
little below that average from phthisis, and very much more 
rapidly from liver and nervous diseases and suicide. To tin* 
heightened death rate of commercial travelers he gives a pass- 
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ing allusion, despite the mitigation of time spent in the open 
air. By a between-the-lines reading of the interesting report 
and a grouping of figures given we may conclude without much 
effort that our length of days depends upon a variety of envi¬ 
ronments which we may ourselves control. — The Journal. 


STATISTICS FROM “ L’ALCOHOL.” 

Belgium, with 6,500,000 inhabitants, possesses 195,000 
saloons, in which 75 million litres of gin are consumed, costing 
the nation 150 million francs (thirty million dollars). 

Out of this population there are, every year, 200,000 cases 
of sickness due to the abuse of spirits. 

The number of people who succumb to the excessive use of 
alcoholic beverages is put at 20,000. 

While from 1870 to 1894 the ]x>pulation increased 24 per 
cent., the consumption of gin has increased 54 per cent., and 
with it have increased cases of insanity, 90 per cent.; crim¬ 
inality, 52 per cent.; suicides, 129 per cent.; mendacity and 
vagabondage, 123 percent. 

And Belgium is far from being in the first rank on the list 
of countries ravaged by alcohol. 

ALCOHOL AND THE TNSANE. 

Many of the French insane asylums are drunkards’ para¬ 
dises. At the L- asylum in 1891 the consumption of 

brandy was 2,938 litres for a population of 727. In 1897, for 
jjopulation of 705, the consumption rose to 3,895 litres. 

Patients entered for alcoholic insanity rose from seven and 
eight in ’91 and ’92 to nineteen and twenty in ’96 and ’97. 

For more than fifteen years the patients have been allowed 
to buy cafe-eau-de-vie from the kitchens. Each inmate re¬ 
ceives at one time a half litre of eau-de-vie; this is the bi-weekly 
allowance, i. c twenty-six litres a year, without counting extra 
consumption. ?uom u L’ Alcohol,” Organe des Soviet vs fe 
derces centre Vusage des Boissons spiritueuses. 
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ALCOHOL AND INFANTILE CONVULSIONS. 

Member describes a ease of infantile convulsions (Journ. 
de Metl., April 25, 18DS). The patient was a child live weeks 
old, whose parents were both perfectly healthy, there being 
one child older. A wet nurse had been engaged, who was to 
all appearance quite healthy. The most careful examination 
failed to reveal any of the ordinary causes of infantile con¬ 
vulsions. There was no elevation of temperature nor abnor¬ 
mal disorder. The attack began with anuria, lasting for a 
whole day. It was only as the result of most careful investi¬ 
gation, and, after changing the nurse, that the discovery was 
made that the first nurse engaged was in the habit of consuming 
about two litres of wine daily. The writer lays down the fol¬ 
lowing observation in connection with this case* and others, that 
alcoholism on the part of the nurse is a competent cause* of con¬ 
vulsions in a breast-fed child; that such convulsions are pre¬ 
ceded by nervous irritability, general hypenesthesia, but with¬ 
out gastro-intostinal derangement, elevation of tomj>eratlire, or 
pulmonary complication. They are apt to appear in extremely 
well-nourished children. As regards the fits, they show 
marked tendency to increase in number and severity. In 
some instances there may be anuria. Under such circum¬ 
stances it is necessary to inquire carefully into the habits of the 
nurse, and to make a change as early as possible.— British 
Medical Journal. 


HEREDITY IN RELATION TO LIFE INSURANCE. 

Dr. Weber, in an address before the Life Insurance Medi¬ 
cal Officers’ Association, makes the following interesting ref¬ 
erence: 

“Dipsomania is, no doubt, often an inheritable disease of 
the nervous system, and its occurrence among the parents or 
older brothers and sisters must induce us to make the strictest 
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inquiries into tlie personal history, manner of living, and all 
the surroundings of the proposer. Fixed rules cannot be 
laid down as to extras. Other forms of alcoholism are often 
allied to dipsomania, and require similar consideration. A 
very remarkable proof of heredity in alcoholism has occurred 
to me to-day. I had to examine, at the North British and 
Mercantile Insurance Office, the life of a prison chaplain. 
When I asked him whether he could ascertain the circum¬ 
stances which had led to crime among his prisoners, he said 
that in at least 90 per cent, it was drinking, and that the ele¬ 
ment of heredity was truly awful. He had had the father, a 
distinguished lawyer, and two of his sons, likewise lawyers, 
and he thought that a third one was coming. You will agree 
with me that there is here another element, that of example, 
just as Dr. Heron insisted on the infection element in phthisis. 
The latter may be called microbic infection, the former moral 
infection, at least until a microbe has been found for dipso¬ 
mania. This example or infection, however, explains only a 
few cases. Often the parents have died while their offspring 
were mere children, and yet the latter became alcoholic. A 
curious circumstance of this heredity is that the effects of alco¬ 
hol are mostly very similar in the children and in the parents; 
in some epilepsy, in others suicidal or homicidal tendency, 
in others kleptomania, in others peculiar sexual aberrations.” 


EFFECT OF TEA CIGARETTES. 

Tea cigarettes arc of a grade of green tea which has but 
little dust, and is composed of unbroken leaf. This is damp¬ 
ened to make the leaves pliable and capable of being stuffed 
in the paper cylinder, while the dampness is not sufficient to 
stain the paper. The cigarettes are laid aside for a few days 
and are then ready to be smoked. 

The feeling of a tea cigarette in the mouth is peculiar. 
The taste is not so disagreeable as might be supposed, but the 
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effect on the tyro is a sense of thickening of the head and a 
disposition to take hold of something or sit down. If the 
beginner stops then, he will not try tea cigarettes again. If, 
however, the smoker sits down and tries a second cigarette, in¬ 
haling it deeply, then the thickening feeling passes and is suc¬ 
ceeded by one of intense exhilaration. The stage lasjts as long 
as the smoke continues. 

The agony of the opium fiend is a shadow to that of the 
nauseated victim of the tea cigarette. Food cannot be looked 
at for hours, yet the first step towards a cure is a cup of tea. 
An hour afterward comes the craving for a cigarette.— Medi¬ 
cal Progress. 


CHRONIC INTOXICATION FROM TRIONAL. 

Gierlich describes the ease of a man who had been an ex¬ 
cessive drinker of beer and afterwards used morphine habitu¬ 
ally to a moderate extent. To relieve his insomnia he began 
to take trional, 1/50 gram every evening for two months, 
amounting to eighty-four grains in fifty-six days. At the end 
of a month he found he had some difficulty in writing. In a 
few days his speech was also affected, he staggered as he 
walked, and required a support. The movements of his mem¬ 
bers resembled those in ataxia, with trembling of his hands, 
feet, and facial muscles. lie complained of a sensation of op¬ 
pression, buzzing in his ears, and spots before his eyes, while 
spirits and mind were profoundly depressed and weakened. 
Several times he had involuntary micturition and evacuations. 
In speaking he trailsj>osed letters and syllables, and his writ¬ 
ing was incoherent. With the suppression of the trional grad¬ 
ually all these symptoms passed away in the course of three 
weeks, but not until the fourth to fifth week could he write as 
before the attack. Gierlich advises against the prolonged 
use of trional. Tho doses should be rapidly diminished or 
interrupted for a day or two at intervals.— Health Journal. 
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STRYCHNINE IN ALCOHOLISM. 

Federoff (Lev. de Therapy June 1, 1898), wlio has em¬ 
ployed strychnine^n the treatment of twelve cases of alcohol¬ 
ism, has noted the following results: (1) The catarrhal symp¬ 
toms subside more rapidly than they do in the cases in which 
the patient is deprived of alcohol and submitted to a strict regi¬ 
men. (2) The neurasthenic attacks are favorably influenced by 
the strychnine, and the insomnia, as far as it is dependent upon 
nervous causes, soon disappears, the strychnine acting better 
in this res]>eet than the usual hypnotics. Sleep becomes nor¬ 
mal at the end of five or six days. (3) The senseless anger and 
the irritability which characterize alcoholics progressively sub¬ 
side. (4) The depression of spirits gives way to a more tran¬ 
quil state of mind and the patients become courageous. (5) 
Other morbid symptoms, particularly the migraine, also pass 
away. (0) Unfortunately, the chief symptom, the craving for 
drink, is not influenced to any marked degree. “ So that,” 
says the writer, “ though one must acknowledge the good ef¬ 
fect of strychnine upon the nervous phenomena of alcoholism, 
it cannot be spoken of as a specific for this disease.”— Medical 
News. 


The hypnotic effect of Bromida does not by any means 
represent the sole benefit to be derived from this preparation, 
but it meets, in a very perfect manner, many other indications 
involving hvper:esthcsia of nerve tips and over-excitabilitv of 
spinal cord. In doses of one-half teaspoonful, given every 
four hours for two days, will so benumb the sensory nerve tips 
of the buccal cavity that dentists can take impressions of the 
mouth, fit in rubber dams, etc., that would otherwise be im¬ 
possible on account of the gagging peculiar to some patients. 
In the hands of the medical practitioner, given in half-tea- 
spoonful doses every four hours, will make life endurable for 
hay-fever patients during the months of August and Septem¬ 
ber. 
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TRUE AMERICANISM. 

Physicians and pharmacists, like the masses of the people, 
have tired of the arrogation of superiority implied by the an¬ 
nouncements of foreign manufacture, and are revolting against 
them. This spirit is especially commendable at the present 
time, when a vast wave of patriotism is rolling over the land, 
making the North and the South, the East and the West as 
one band of brothers by its magic influence. The Antikamnia 
Chemical Company of St. Louis, in all of its advertising mat¬ 
ter, whether through the journals or by circular, takes particu¬ 
lar pains to impress upon physicians and pharmacists that its 
goods are made in America, by Americans, and for American 
use. This enterprising company realizes that the words 
“ made in Germany,” or “ made in France,” no longer possess 
the influence and meaning they once had. The people 4 of this 
country no longer scorn or underrate the products of their own 
native laboratories and workshops.— The National Dnujyisf. 


“ Schenk’s Theory: The Determination of Sex.” As an¬ 
nounced by an Associated Press dispatch from Vienna several 
days ago, The Werner Company has secured the copyright 
privileges of Professor Schenk’s book on the Determination of 
Sex both in the United States and England. The work has 
been vigorously pushed and is now ready for distribution. 
Dr. Leopold Schenk, the author, is a professor at the Imperial 
and Royal University and director of the Embryological Insti¬ 
tute in Vienna. He has devoted twenty years to the investi¬ 
gation of the subject, predetermination of sex, and has verified 
his theories again and again by painstaking and exhaustive ex¬ 
periments. The translation has been supervised bv Doctor 
MacKellar, the well-known English medical literary authority. 
According to Dr. Schenk, it is an easy matter to determine the 
sex of children. The rules laid down are explicit, and easily 
followed. The Werner Company (Akron, Ohio), publishers. 
Price $1.50. 


Digitized by Google 




352 


Clinical Notes and Comments . 


“ The Revolution devoured its own children ” was said of 
the French upheaval a century ago. The Temperance Record 
jxnnts out from the English Registrar General’s Reports the 
significant fact that most of the old drinking places and houses 
of long standing are veritable slaughter-houses, one lessee 
after another dying or disappearing in the hospital and asylum, 
tenant after tenant, coming and going, all dying or moving out 
diseased and ready to die. Both men and women seem to be 
destroyed after a few years’ work in tlu'se places. The same, 
history would be found in the older drinking places in this 
country. 


A new work on “ Nervous and Mental Diseases.” Bv 
Archibald Church, M.D., professor of mental diseases and 
medical jurisprudence in the Northwestern University Medical 
School, Chicago; and Frederick Peterson, M.D., clinical pro¬ 
fessor of mental diseases in the Woman’s Medical College, New 
York; chief of clinic, nervous department, College of Physi¬ 
cians and Surgeons, New York. W. B. Saunders & Co., pub¬ 
lishers, Philadelphia, Pa. 


In a study of the mortality of the jiersons engaged in the 
liquor traffic in Croat Britain, it was found that the wives and 
daughters of spirit-dealers were more liable to inebriety and 
death than of persons engaged in other avocations. The mor¬ 
tality was even greater than among bar-maids and women 
directly engaged selling spirits. 


Dr. Stupfer, in a paper on “ Toxic Aphonia,” published in 
Arohiv fur Laryng, 1807, says: “Of all substances produc¬ 
ing toxic aphonia alcohol occupies the most prominent place. 
Its eflWt. upon the voice in an obscure way has been known for 
centuries. Aphonia can appear quite suddenly after alcoholic 
excesses, and equally suddenly disappear with cessation of 
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drinking. Its effects seein to be upon the peripheral ends of 
the recurrent laryngeal nerves, producing paralysis of one or 
both cords. Slighter grades of aphonia, such as the chronic 
hoarseness of confirmed inebriates, are of a different nature 
and result simply from chronic laryngitis.” 

The hypnotic action of alcohol is randy recognized so 
clearly as in an incident described by Dr. Jonathan Hutchin¬ 
son. He urged a friend to reduce the amount of spirits used, 
lie answered that he could not sleep if he did so. It was true. 
Spirits acted as narcotic. He added the difficulty in such cases 
of convincing persons of the danger of alcohol. Such cases 
are not unusual and the pleasing effects may last for some 
time before other conditions appear. This dulling of the 
senses and sensory centers by alcohol is one of the effects over¬ 
looked in most cases. 

Horsford’s Acid Phosphate has become so prominent that 
it is used at all soda fountains as a healthful drink as well as a 
medicine. 

Lister hie is an indispensable remedy for all common uses 
in the household. Xo more valuable antiseptic can be found. 

W. A. Baker, M.D., Clark’s Mills, Pa., says: “ I have 
had occasion to try Celerina , and am highly pleased with the 
results. I have used it with marked success in nervous pros¬ 
tration. A lady, sixty-four years of age, of nervous tempera¬ 
ment, was stricken down with congestion of the right lung. 
After the congestion disappeared, her nervous system failed to 
recover, resulting in prostration. After trying several rem¬ 
edies, I commenced using CeJerina and gave teaspoonful doses 
every six hours, with steady improvement, until restored to 
normal condition.” 

“ Polk’s Medical and Surgical Begister of the United 
Slates and Canada ” is now undergoing its fifth revision, ami 
physicians who have not given their names to the canvassers 
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are urged to send them to headquarters at once. Address, 
II. L. Polk & Co., Detroit, Midi. 

Arsen intro requires no special mention; for a century its 
merits have been extolled, and all the newer therapeutics bring 
increased evidence of its value. 

Sotnalo.se is a most excellent meat nutrient in a powder 
form. 

Wheeler s Tissue Phosphates is the great consumptive 
remedy of New England. 

Bovinine is alone on the market, and its merits increase as 
it becomes better known. It has taken the place of beef ex¬ 
tracts, and is infinitely superior. 

Mallzymc is a new scientific preparation of malt put on the 
market by the well-known and most genial medical man, Dr. 
Fite of New York city. The value of the remedy is apparent 
from its popularity and increasing demand wherever used. It 
is found to supply a want in many cases of indigestion thought 
to be incurable before. 

Fellows ’ IIypophosphites was considered a necessary sup¬ 
ply in a Klondike expedition a few months ago. This and 
Rochelle salts were the only remedies taken. 

Pond's Extract is an old and so well known preparation of 
Tinet. llamamelis that its use both as a domestic remi*dy and 
as a prescription over the counter attracts no attention. It is 
not only very useful, but exceedingly valuable for all inflam¬ 
matory states. 

The Princess Anne Hotel is one of the most charming sea¬ 
side resorts on the Atlantic coast at Virginia Beach, Va. It 
is reached bv a short ride from Norfolk, Va. It is a literal 
modern palace on the ocean side. 

Take the Old Dominion line south when you want a 
change. No more delightful trij>s can be found. 
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THE ABUSE AND DANGERS OF COCAINE.* 


By W. Scheppegrell, M.D., New Orleans, La. 


When cocaine was first brought to the attention of the med¬ 
ical world it was heralded as an unalloyed blessing to man¬ 
kind, and one which would revolutionize surgical methods. 
In some respects this expectation has been realized. The 
extraordinary effects of cocaine in surgery, especially in the 
minor branch, have surpassed even the most sanguine hopes, 
and its application has become such a routine practice that we 
but little realize that fifteen years ago this drug was prac¬ 
tically unknown. In many cases in which a general anes¬ 
thetic and its attending danger would not be admissible, and 
in which the patient is unwilling or unable to tolerate the phys¬ 
ical pain of a minor operation, this useful alkaloid allows the 
necessary surgical procedure to be carried out without pain 
or inconvenience, although not without a certain element of 
danger, as was claimed by those who first employed it. 

In no part of medicine has cocaine been of more service 
than in the treatment of diseases of the upper respiratory pas- 
* Read before the Orleans Paris Medical Society, May, 1898 
Vol. XX.—45 
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sages. This is in a great sense due to its ease of application, 
as the mucous membrane absorbs the various solutions of this 
drug easily, an absorbability which is less in the throat than 
in the nose, but in each location sufficient to obviate the necesr 
sity of a submucous injection. Xot the least value of cocaine 
in the nasal passages is the contractile effects on the erectile 
tissues, which enables the operator to inspect the field more 
thoroughly, whether for examination or for the necessary 
manipulation for operative procedures. Many pathologic 
conditions, no doubt, would escape observation but for this 
useful effect of cocaine. 

While admitting,then, that cocaine has proved a great bene¬ 
fit to medicine and surgery, and that it has contributed not 
only to the comfort of the patient but also to the success of the 
physician by enabling him to operate more easily and thor¬ 
oughly, it cannot, however, be said to be an unalloyed bless¬ 
ing. In fact, so fully have surgeons realized the evil effects 
which the indiscriminate use of cocaine has caused that many 
believe it has been productive of more harm than good. This 
was recently illustrated by the remarks of some of the speakers 
who expressed this opinion in a discussion before the American 
Laryngological, Rhinological, and Otological Society at its 
meeting at Washington during May, 1897. As these men 
have had unusual opportunities for noting the good and evil 
effects of cocaine, their opinion is certainly entitled to much 
consideration. 

That the danger of the toxic effects of this alkaloid is not 
fully understood is demonstrated by the fact that in the large 
majority of case's in which the effects are serious or even fatal 
no drug to counteract its toxic effects has been at hand. These 
toxic effects are by no means rare, as is demonstrated by a 
study of the literature of this subject, and when it is realized 
that by far the greater number of fatal cases do not find their 
way into medical literature it can be more fully understood 
that the application of cocaine is not without its attending 
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danger. The knowledge of this should cause one to make the 
same preparations in administering cocaine as when a general 
anesthetic is used, as the difference of danger is but relative. 
The agents for this purpose which will be found most useful 
are nitrite of amyl, nitroglycerine, atropine, ammonia, and dig¬ 
italis. The most rapid method of relief, and one most easily 
applied, is the horizontal position, and this should be resorted 
to at the first appearance of toxic symptoms. 

The toxic effects vary according to the amount of cocaine 
used and the susceptibility or idiosyncrasy of the patient, the 
latter, as in the case of morphine, being the most serious con¬ 
sideration in the application of this drug, as it sometimes de¬ 
velops in patients in whom it is least exacted. In all these 
cases the element of fear should be considered, with its de¬ 
pressing effects upon the heart and circulation, thus predis¬ 
posing the patient to the toxic effects. The application of 
cocaine should, therefore, bo tentative, this applying especially 
to hypodermatic injections in which the action of the drug 
cannot be controlled when once it has left the syringe. On 
this account, also, cocaine should never be used in the nasal 
passages in the form of a spray; it. should be applied by means 
of a small pledget of cotton so that the administration can be 
discontinued at the appearance of the first toxic symptoms. 

Among the symptoms due to cocaine poisoning are extreme 
pallor, profuse perspiration, unconsciousness; frequent, feeble, 
irregular and intermittent pulse; dizziness, nausea, in some 
cases great agitation, and occasionally loquacity; more rarely, 
blindness, deafness, lividity, muscular rigidity, a feeling of 
impending death, convulsive t-witellings, paralysis, and con¬ 
vulsive or suspended respiration. The earliest symptoms 
should be carefully noted and counteracting measures at once 
instituted. When the symptoms are sufficiently urgent the 
administration of medicines by the stomach should not be re¬ 
lied upon, but the more rapid and efficacious method of hypo¬ 
dermatic injections at once resorted to. The majority of 
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symptoms disappear quickly or within a few hours after the 
application of the cocaine, but they are sometimes prolonged 
for several days. Among the latter may be noted obstinate 
headache, insomnia, hallucinations, numbness of the extrem¬ 
ities, and prostration. 

The writers who have recorded the evil effects of cocaine in 
their practice are sufficiently large in number, although prob¬ 
ably small in proportion to those who have not reported their 
unfavorable cases. A ease of chronic convulsions which 
lasted three hours in a ten-year-old child is reported by Jacoby, 
and in one case reported by Haenel the epileptiform convul¬ 
sions lasted for five hours. 

The literature of cocaine anesthesia demonstrates the fact 
that death has occurred from its administration in many in¬ 
stances. Whether this fatal result is due to the amount of 
cocaine administered, to a peculiar idiosyncrasy of the patient, 
to omission of proper antidotal or restorative measures, or to 
the lack of their prompt application, is naturally difficult, to 
determine. Many cases, probably, are due to a combination 
of these causes. . Tn a case reported by Abadie, death followed 
an injection of a 5-per-cent, solution of cocaine for an opera¬ 
tion on the eyelid. There was loss of consciousness within ten 
minutes, the respiration stopped, and the face became cyanosed 
as if from asphyxia. There was partial resuscitation after 
great effort, but death followed the same evening. 

The urethral injection of cocaine has been a fruitful source 
of fatal results. In a case reported by Sims, the patient was 
a man aged twenty-nine years, in whom a 20-per-cent, solution 
of cocaine was introduced into the urethra by means of a long- 
nozzled syringe which passed about four inches into the canal, 
the object being to perform an internal urethrotomy. Toxic 
symptoms at once developed, the muscles of the face twitch¬ 
ing, the eyes staring, pupils dilated, frothing at the mouth,. 
face much congested, respiration labored, and finally epilepti¬ 
form convulsions. The respiratory function was labored, 
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the action of the heart became irregular and slow, and the 
entire surface of the body cyanosed. Death occurred twenty 
minutes after the first convulsion. At the autopsy the brain 
and lungs were found congested, the right side of the heart 
was empty, and the left filled with clots of blood. In this 
case the susceptibility of the patient was obviously aggravated 
by the large dose injected into the rapidly absorbing mucous 
membrane. An unrecorded ease of a fatal issue from the 
injection of cocaine into the urethral canal occurred in this city 
about three years ago. Of five cases of cocaine poisoning re¬ 
ported by R. W. Haynes of Los Angeles, Cal., two had a fatal 
issue. One of the latter cases was due to the injection of a 
solution of cocaine into the urethra of a child to facilitate the 
passage of a sound. In an article on cocaine poisoning by J. 
B. Mattison, four fatal cases of recent date are referred to, all 
following the use of a 4-per-cent, solution of the drug. Two 
of these were also urethral cases, the dose in one being 1 grain, 
and in the other 1-3 of a grain. In the third case a 4-pei>cent. 
solution was applied to a blistered surface, and in the fourth, 
a rectal case, 2-3 of a grain in two doses, with an interval of 
ten minutes, was used. In the third case the symptoms were 
excitement, convulsions, and death, all within one minute. 

Rhinolaryngologic literature has not furnished its quota 
of the reports of fatal issues from the use of cocaine. Whether 
this is due to modesty or to the fact that the application of the 
drug in the upper respiratory passages may be more accurately 
controlled, it is difficult to state. The enormous extent to 
which cocaine has been used, and the fact that fatal issues from 
other causes have been reported as faithfully in this branch of 
medicine, would favor the latter explanation of the lack of 
mortality from cocaine in this region. Dentistry has not been 
so well favored in this respect, this being due to the fact that 
the gingival membrane has only a limited power of absorp¬ 
tion, and the anesthetic effect of cocaine is usually obtained by 
the injection of the drug. A fatal case is reported in the 
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Zeitschrift f . Zahtiheilk-unde , Berlin, September 25, 1890. 
The patient, a woman aged twenty-nine years, was apparently 
healthy but quite nervous. The extraction of a tooth was 
painless and nothing abnormal was noted. The operator 
withdrew from the chair to obtain some water for the patient 
and on his return found her motionless. Physicians were 
summoned and artificial respiration practised, but without 
success. The quantity of cocaine injected was 1-3 of a grain. 
A useful moral in this case is that, if the dentist is not capable 
of treating a case of cocaine poisoning he should not administer 
the drug except in the presence of a competent physician. 

Tn one case reported by R. W. Haynes, death occurred 
from the injection of a solution of 4 grains of the drug into the 
gums for the extraction of a tooth. Tn addition to these fatal 
results, the records of dentistry show many cases in which the 
toxic effects of cocaine have been exhibited without, however, 
being followed by a fatal result. Grassman reports a case 
which is remarkable for the fact that the solution was not in¬ 
jected, but simply applied to the gums, the effects developing 
after five minutes, when no more than f of a grain had been 
absorbed. L. II. Broughton reports a case in which 3 minims 
of a 20-per-cent, solution were placed in the cavity of a tooth, 
the application being followed by irregular and slow respira¬ 
tion, retarded pulse, and total unconsciousness. The patient 
recovered under the use of strychnine, which the author be¬ 
lieves to be antidotal for cocaine poisoning. In a case reported 
by Von Isoo, 1J grains were injected into the gums of a man 
of strong physique. The toxic symptoms which developed 
were of a severe character, palpitation, vertigo, and syncope, 
the effects not disappearing for several days. George Bock re¬ 
ports a case of unconsciousness, blindness, and other toxic 
symptoms which followed the submucous injection of cocaine 
into the gums. 

Experiments on animals have shown that, in acute poison¬ 
ing, the mode of death is that of asphyxiation, this being cor- 
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roboratcd both by observation of the animals during life and 
by post mortem examination of the bodies. An interesting ob¬ 
servation shown by these investigations is the effect of cocaine 
upon the bodily temperature. The majority of experimenters 
who have tried this drug find that when injected intravenously 
into the jugular vein of dogs it produces a marked rise of the 
bodily heat. Langlois and Richet also found that the varia¬ 
tion of this bodily temperature by artificial means specially 
influences the power of the drug over the nervous system, and 
that animals whose temperature is raised by a warm bath be¬ 
fore the dose is given rapidly become convulsed and die, the 
increased temperature of the body by the drug over and above 
that already produced artificially aiding in the production of 
a fatal issue. They have noted that cooling of the body pre¬ 
vents such a termination. These authors have also shown 
that the convulsions following the injection of cocaine into the 
animal economy are identical with those of cortical epilepsy, 
and claim that it is in all probability true, as a result of the 
discovery, that stimulation of the motor region of the cortex 
produces more marked effects than ordinarily occur under such 
circumstances. 

While a close investigation of otolaryngologic literature 
has failed to furnish me with an instance of a fatal issue from 
the use of cocaine, rejtorts of the toxic symptoms are by no 
means rare, and, judging from the extensive — I had almost 
said reckless — manner in which this drug has been used this 
occurrence must have Ixxm by no means infrequent. A 
number of authors have called attention to the toxic effects of 
cocaine, among whom may be mentioned H. Richards, D. B. 
Delevan, J. W. Gleitsmann, and R. O. Cotter. McN. Whist¬ 
ler has twice seen vertigo and threatening syncope after apply¬ 
ing to the nasal cavities a solution of cocaine stronger than 4 per 
cent., but Schcllenberg, of Wiesbaden, reports the case of a 
patient in whom a 2-per-cent, solution of cocaine used in the 
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nasal cavities previous to cauterization, was sufficient to de¬ 
velop severe toxic symptoms. 

It would be well to state in this connection that too much 
importance should not be attached to the strength only of the 
solution, the principal item being the amount of the alkaloid 
employed. The application of a 5-per-cent, solution is not 
necessarily less dangerous than one of 20-per-cent, strength 
unless the amount used is specified. One dram of the former 
would contain 3 grains of the drug, whereas 5 minims of the 
latter contains but 1 grain, which would be less likely to de¬ 
velop toxic symptoms than the former. This point is empha¬ 
sized for the reason that surprise is frequently expressed at the 
dangerous effects produced by a weak solution, the quantity of 
the solution used not being taken into consideration. A case 
of serious collapse from the use of cocaine after an operation 
on an accessory cavity is reported by Baden of Denmark, and 
F. Fox gives an instance in which spraying of the throat for 
fifteen minutes with a 2-per-cent, solution of cocaine produced 
weakness of the lower limbs, staggering, depression, and finally 
unconsciousness, lasting for several hours. The amount of 
cocaine that could have been absorbed by even this weak solu¬ 
tion, when continued for fifteen minutes, is quite sufficient to 
explain the toxic effects produced. The application of a 4- 
per-cent. solution in a case of glossitis, which was followed by 
the most threatening symptoms, is reported by W. Richert. 
Recovery took place under restoratives, but a second applica¬ 
tion produced the same effects. Gourand refers to a case in 
which a 4-per-cent, solution was applied to the tonsil of a 
young man, and Fischer, of Saaz, reports the case of an actor 
suffering from chronic pharyngitis in which the application of 
a 4^-per-cent. solution was used, both being followed by vio¬ 
lent toxic symptoms. 

In this regard it would be proper to state that the toxic 
effects of cocaine in the pharyngeal or oral cavities do not de¬ 
velop as readily from simple applications as in the mucous 
membrane of the nostrils, owing to the far greater power of 
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absorption of the Schneiderian membrane. This is so rapid 
that cocaine symptoms may be produced from its simple local 
application almost as quickly as when injected hvpodermatr 
ically into other parts of the body. The pharynx and tongue 
possess this absorbability to a much less degree, and the appli¬ 
cation requires more perseverence, not only on account of the 
lack of absorption, but also owing to the fact that the solution 
is quickly diluted by the saliva which is secreted. A some¬ 
what remarkable case is reported by Castex in which the ap¬ 
plication of a 20-per-cent, solution of cocaine to the nostril was 
followed by severe local symptoms, the patient two days later 
ejecting from the naris a membrane analogous to one formed in 
fibrinous rhinitis. This circumstance might have been con¬ 
sidered only in the light of a coincidence had not a previous 
application of cocaine produced a similar result. 

A number of substitutes for cocaine have recently been 
suggested, such as eucain “ A ” and “ B ,” holocain, etc., the 
advantage claimed for each of these drugs being its less toxic 
character. The limits of this article will not permit me to 
discuss the relative merits of these drugs. They have not 
come into general use and have not been applied in a suffi¬ 
ciently large number of cases to enable one to form a just 
valuation of their merits. This circumstance alone should 
be sufficient to prevent one from speaking too strongly of the 
absence of danger in using them, as recently has been done on 
several occasions. The method of Schleich in applying cocaine 
is an important modification and is now very extensively used. 
The small amount of the drug in the formulae of this method 
minimizes its toxic effects and it should be given the prefer¬ 
ence whenever applicable. 

In addition to the toxic symptoms which may arise from 
the application of cocaine one must consider a more remote 
effect, but one which is far-spread in its evil, and which now 
offers a serious menace to society. I refer to the development 
of the cocaine habit. I regret to state that this habit follows 
Vol. XX.—46 
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more frequently from its application in the nose and throat 
than in any other branch of medicine, and in the majority of 
cases it results from the ill-advised prescription of the physi¬ 
cian. In acute coryza, in which it is so often used, cocaine 
temporarily relieves the turgesoence of the tissues, the sneez¬ 
ing, and the irritability, and when once this dangerous agent 
has been placed in the hands of the patient, it is frequently a 
facilis descensus . The patient who applies this drug, and 
frequently the physician who prescribes it, little realizes that 
this beneficial effect is soon followed by dilatation of the cav¬ 
ernous tissue, due to paralysis of the vasomotor nerves, and 
that its continued use causes chronic congestion of the tissues 
which requires the cocaine to be applied more and more fre¬ 
quently until even this remedy fails. That this effect fre¬ 
quently develops is shown not only by medical literature but 
also by the fact that many physicians use this as a routine 
measure not only for their patients but even for themselves. 
Hay-fever is another pathologic condition which encourages 
the abuse of this drug, and it frequently lays the foundation 
of a chronic nervous affection of the patient. A number of 
such cases have come under my observation and many have 
been recorded. It is to be regretted that the application of 
cocaine in these affections has been recommended, and even in 
text-books on rhinolaryngology. Thus I find a well-known 
author who recommends a 4-per-cent, solution of cocaine in 
acute rhinitis and acute pharyngitis, and another, an aurist, 
who recommends a 10-per-cent, cocaine spray (!) in acute 
coryza. 

The development of the cocaine habit in this manner is an 
easy process, and the results are not only as dangerous as those 
of the morphine habit but are claimed by some to be even more 
rapid. Among these effects is a rapidly developing marasmus 
characteristic of this form of intoxication. The psychologic 
symptoms are quite marked, consisting of apprehension, delu¬ 
sions, and hallucinations, which sometimes resemble those de- 
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veloping in chronic alcoholism. There is insomnia, loss of 
appetite, and frequently complete impotence. The severity 
of these symptoms indicates that the substitution of cocaine for 
the morphine habit is an exchange of no benefit to the patient, 
and the withdrawal of the former is sometimes followed by 
more severe reaction than in chronic morphinism. Among 
those who have called attention to the evil effects of cocaine in 
this particular are Lennox Browne, J. W. Stickler, J. H. 
Woodward, Seifort, Obersteiner, and Loewenberg. The latter 
records two cases of young women who suffered from serious 
toxic symptoms, as insomnia, visual and auditory hallucina¬ 
tion, attacks of mania and melancholia, anorexia, and gastralgic 
pains. The origin of the habit was the use of a snuff powder 
which contained cocaine. Instead of using three or four 
pinches per day these patients took the powder in its entirety, 
the writer estimating that 1^ grams (23 grains) were used 
daily. In a case reported by A. P. Luff, the patient used a 
5-per-cent, solution of cocaine in the nostrils on account of at¬ 
tacks of coryza. The remedy was found to be so pleasant that 
the patient became addicted to its use and continued it for 
three years. At this time he was completely unfit for work 
and suffered from dyspepsia, chronic constipation, and palpi¬ 
tation. A similar case is reported by Finkelnburg, in which 
a woman developed the cocaine habit from using a snuff con¬ 
sisting of cocaine and starch (5 to 100). The symptoms 
present were excitability, absent-mindedness, insomnia, hallu¬ 
cinations, dilatation of the pupils, and a disposition to car- 
dialgia. An interesting case is reported by Maurel in which 
a lawyer became a slave to cocaine inhalations, this having 
been prescribed three years before for persistent asthma. The 
faculties had apparently become heightened and more head- 
work was done, but symptoms of brain degeneration, with un¬ 
steadiness of purpose and will-paresis had developed, the pa¬ 
tient all the while believing himself to be improved. 

Physicians, who suffer so frequently from chronic mor- 
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phinisin, are not exempt in regard to the cocaine habit. The 
same facility of its use which is so often responsible for the 
development of the morphine habit also applies here, and un¬ 
less the evil effects of the use of this drug are fully understood 
the number of cocaine habitues will soon be greater than those 
suffering from morphinism. Two cases in physicians are re 
ported bv Zenner, one of whom suffered from the cocaine habit 
alone and the other from mixed morphine and cocaine. In 
the first case the object of the cocaine was to relieve fatigue 
due to work, but the physician soon developed an irresistible 
craving for the drug and abandoned himself entirely to its 
toxic influenca He lost his practice, squandered his property, 
and was brought to the brink of ruin. After four attempts at 
abstinence within two years he finally succeeded, but still re¬ 
mains an attendant at the asylum where he was treated. In 
the second case cocaine was used as a substitute for morphine. 
The delusions and hallucinations characteristic of cocaine de¬ 
lirium developed to a marked extent in this case. At one 
period the patient used 60 grains of cocaine hypodermatically 
per day. Ineffectual attempts had been made to discontinue 
its use, but he finally died from tetanus after injury from 
stepping on a fork. A case of mixed addiction — morphine 
and cocaine—is also reported by Laury, the habit for the latter 
drug having been acquired by its use as a substitute for the 
former. The effects were of the most disastrous character, 
and Laury regards cocaine as a toxic agent far more formidable 
than morphine on account of the rapidity and intensity with 
which the sensory, motor, and intellectual derangements de¬ 
velop under its use. 

Investigations on animals have shown that in chronic cases 
of cocaine intoxication there is a marked hyperemic condition 
of the central nervous system which presents a contrast to the 
other organs which are anemic. Albuminoid degeneration is 
especially marked in the ganglionic cells of the spinal cord and 
the nerve-cells of the heart ganglia; it is present also, but to a 
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less marked degree, in the muscular fibers of the heart, in the 
ganglionic cells of the medulla oblongata, and in the hepatic 
cells. In these last three is found an accumulation of glyco¬ 
gen. In chronic poisoning the degenerative processes are 
found to have advanced further in the cells of the spinal cord 
and medulla, minute cavities, atrophy, and hyaline degenera¬ 
tion being noted. In the heart there is fatty degeneration of 
the muscular tissue; in its nerve ganglia there is fatty degen¬ 
eration, minute cavities and simple atrophy; and in the liver, 
atrophy of the hepatic cells is present. The vascular system 
is most affected in the spinal cord, there being cellular prolif¬ 
eration and hyaline degeneration of the coats. In the heart 
and liver an atrophic condition of the tissues is found, also a 
swelling of the endothelium of the capillaries of the cardiac 
ganglia. 

In the majority of cases in which the cocaine habit is es¬ 
tablished a prescription of the physician is responsible for the 
evils which result. When such a remedy is placed in the 
hands of a patient for an ordinary coryza, hay-fever, and many 
other conditions in which there is transient or only apparent 
benefit from its use, the habit is easily contracted, and many 
druggists, unfortunately, are prepared to supply all of the 
deadly drug that the patient may demand. In view of these 
considerations, the rule has a substantial foundation that co¬ 
caine should never, under any circumstances, be prescribed for 
the patient’s use, and above all, for the nasal cavities, where 
the application is made with such facility and from which 
many of the most severe cases have resulted. 

A peculiar phase of the cocaine habit which has developed 
in New Orleans and in a number of other cities in the South 
is the contraction of this habit by the negroes. The extent to 
which this has spread can be easily verified by druggists and in 
police circles. It is not used in the manner generally pre¬ 
scribed, but a few crystals of the drug are snuffed into the nos¬ 
trils, not on account of its contractile effects on the nasal 
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mucosa, as is usually the origin of this habit in the Caucasian, 
as the nasal passages of the negro are normally quite patulous, 
but on account of its exhilarating effects. The physical and 
mental wrecks which soon result from this vicious habit attest 
to its pernicious effects. 

While admitting the danger and evil results of the abuse 
of this drug, we should not, on the other hand, go to the ex¬ 
treme in condemning it in its entirety, as has recently been 
done on several occasions. That this should be the case, 
however, is not unnatural, being the return swing of the pen¬ 
dulum of the early enthusiasm with regard to it. What is 
needed is that one should have a proper realization not only 
of the benefit but also of the danger of its application. The 
medical profession should be made thoroughly acquainted with 
the complications which may arise from the use of cocaine, 
and the evil of placing such an agent in the hands of a patient. 
The druggist should be compelled to restrict the sale of this as 
well as of other toxic drugs to the prescription of the physi¬ 
cian. As stated before, however, cocaine should never be 
placed in the hands of the patient under any circumstances, as 
the habit is so easily acquired. In this manner we may retain 
the use of a valuable drug, and, by exercising proper care, elim¬ 
inate its evil effects. — Medical News. 


THE FIRST QUARTER. This is the title of a volume 
of short poems by Mrs. Dr. Ruth Ward Kahn, of Leadville, 
Col. The topics are of Home, Friendship, and Pastoral 
Scenes, presented in a minor key, in rich poetic dress, with a 
charming freshness of expression and style. They are dedi¬ 
cated to her husband, Dr. Kahn, an eminent physician of Colo¬ 
rado. This little work is full of promise of larger and better 
things. The authoress will be heard from in the higher ranges 
of poetry and song in the future. This work is published by 
The Editors 7 Publishing Co., of Cincinnati, Ohio. 
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COCAINE-INEBRIETY. 


By T. D. Crothers, M.D., Hartford, Conn. 


Superintendent Walnut Lodge Hospital, etc. 

The use of cocaine for its effects has increased to. such an 
extent that the British Medical Journal calls it the third 
great scourge of the world, alcohol and opium being the first 
and second. In this country the increase is apparent from the 
records of the custom-house. The imports of cocaine in New 
York from Germany alone last year being valued at $100,000. 
The estimates of the value’of leaves and cocaine at all other 
ports exceed over $300,000. Some idea of the rapid increase 
can be had in the fact that in 1894 the value of imported 
leaves at New York was $14,284, and in 1897 it was $54,122 
— an enormous increase beyond all the legitimate require¬ 
ments of medicine. The reduction in the price of cocaine 
from $5.00 and $6.00 an ounce to $2.00 has no doubt in¬ 
creased its popularity and sale. Cocaine can be obtained 
without question in nearly all states and cities of the country, 
few, if any, restrictions being imposed upon its sale. Its use 
is confined to dentists in operations on the mouth, and local 
surgery, and cases in which anesthesia is required in local 
areas. 

Inquiry indicates that its strictly medical use has not in¬ 
creased very rapidly, owing to its variable effects and the want 
of knowledge of its action on the nerves and cells. Hence 
it is clear that the increased demand represents its illegiti¬ 
mate use. This is sustained by the increased frequency of 
cocaine cases in hospitals, asylums and courts of law. These 
cases are so numerous that cocaine-inebriety has become a 
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veritable dis<ase which can be traced and studied the same 
as any other insanity. 

Some general facts can be stated as true in most cases: 
The cocaine-takers are usually past 30, and most of them have 
taken alcohol or opium and other drugs for their effects be¬ 
fore cocaine was used. Very few persons become cocaine- 
takers without some previous addiction to drugs of some kind. 
Many cases of invalids who use bitters and secret drugs for 
some real or fancied trouble find a panacea in cocaine, and 
soon become addicted to its use. A much larger proportion 
of professional men are victims in proportion to other classes. 
A number of persons begin its use for the relief of diseases 
of the throat and catarrhal affections; others use it for the 
depression and nervousness following the addiction to spirits, 
and to cover up the effects. A few cases have been noted in 
which neuralgia of the nerves of the teeth and mouth has 
been relieved by its use and it was continued afterwards. I 
have never seen a case which could be traced to cocaine used 
for a surgical operation. A physician’s prescription contain¬ 
ing cocaine has in some cases been followed by such marked 
relief as to demand its continuous use. A prescription of 
cocaine for catarrh became very popular in a village in Con¬ 
necticut; at one time nearly 100 persons were using it. Then 
its contents became known and the use was forbidden. At 
least four of these persons became habitues. The persons 
who used it were employed in a factory where catarrh from 
dust was common. Persons of the tramp and low criminal 
classes who use this drug are increasing in many of the cities. 
The cheapness and ease with which the drug can be obtained, 
and the relief of pain and discomfort which follows its use 
makes it very popular among this class. The exhilaration 
and satisfaction with quiet, dreamy sleep, which follows its 
use, is much sought after. Later, when the means of pro¬ 
curing the drug becomes exhausted, they become petty thieves 
and criminals in their efforts to get it. In the station-house 
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and jails they manifest symptoms of great exhaustion and 
extreme nervousness, for which opium may he sparingly used. 
The sentence is usually not long enough to he followed by 
any full restoration, and when discharged, the drug* is taken 
up again. Later they receive a longer sentence and usually 
die in prison. They are the deliriously excited prisoners, 
not combative, hut talkative, full of delusions, of exaltation 
with fear and dread of imaginary objects. The real cause 
of these conditions is usually unknown and the diagnosis of 
alcoholism or opium is given. 

Patients come to the general practitioner with a history 
of alcoholic drinking in a mild form, who are strangely de¬ 
lirious, with unusual hallucinations, which vary widely and 
unlike anything laid down in the hooks. Large doses of 
opium and bromides are given with good results. These 
cases are always obscure in the history of the use of alcohol, 
and they appear as anomalous, but are in reality due to con¬ 
cealed cocaine addiction. The following case is an example: 

B., a club-man of wealth and prominence, known to drink 
wine at the table, and occasionally to excess, became deliri¬ 
ously exhilarated, boasting of his strength of both body and 
mind. Later he showed great depression, with hallucina¬ 
tions of the skin, various insects and animals seeming to run 
up and down his body. 11 is pupils were widely dilated, and 
his body was covered with a clammy sweat. The diagnosis 
was alcoholism. The second attack was preceded by similar 
symptoms, only varying with a short cataleptic condition and 
no marked delusions, only extreme talkativeness. He was 
placed under my care, and the real cause, cocaine, discovered. 

Another case under medical care for two years, supposed 
to be due to alcohol, although manifesting many dreamy ex¬ 
hilarations, with delusions of satisfaction and strength, finally 
ended with discovery of the same cause. The peculiarity of 
cocaine is, that it produces apparently nothing at first but a 
slight degree of exaltation and sense of comfort, and agreeable 
Vol. XX. —47 
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mental and bodily activity. There is no mental confusion, 
and the only symptom is good humor and general satisfaction. 
The hypnotic effects, when they appear, are not prominent, 
and there i9 no headache, nausea, or confusion the next day. 
After a time the mental exaltation merges into slight hallu¬ 
cinations and delusions. The senses seem to be very acute, 
and thought flows with great rapidity, and impressions of the 
fear of danger begin — not sharply defined, as in the delirium 
from alcohol, but vague and confused in form and object. 
Later, these increase and take on some form peculiar to the 
ease. Thus, in one instance, there were fears of contamina¬ 
tion and disease, with skin hallucinations; or fears of intrigues 
and losses from others; or, again, sudden intense delirium of 
love, hate, revenge, suspicious credulity, assertiveness, or in¬ 
decisiveness of thought. All this is associated with marked 
physical changes of the skin, eyes, heart, and digestion, with 
profuse sweating, and attacks of dyspnea, and often with tonic 
and clonic convulsions, and great feebleness. These general 
symptoms may vary according to the case and complications 
with morphine and alcohol, or other drugs. But the peculiar 
mental exaltation and delusion of strength are marked in all 
cases. A noted lawyer became very diffusive in his con¬ 
versation and pleas to the jury, going on without point or con¬ 
clusion, almost indefinitely. He expressed himself clearly, 
yet there w r as no end to his ideas and conclusions. This 
mental peculiarity was due to cocaine, which he was secretly 
using. 

Another man, who v T as previously burdened with care 
and continuous worriment, became suddenly happy and self- 
satisfied with the surroundings and himself. He looked down 
upon all his former troubles and appeared indifferent and 
calm when he had been agitated before. Later he was found 
to be using cocaine. A teacher of medicine will occasionally 
lose all sense of proportion in his lectures and spend the hour 
on some insignificant part of the subject, or digress to another 
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topic, never realizing this change. He is a cocaine-taker and 
this mental change is a clear symptom. This teacher will at 
times use cocaine before his lecture, and after a time a cer¬ 
tain exalted diffusiveness of language becomes apparent. As 
in other cases of narcotic addiction, the personal consciousness 
of his condition is lost, and he cannot realize that he is changed 
in manner and expression of thought. lie seems to hjmself 
to be at his best, and possess the fullest control of his faculties 
with increased capacity for all mental and muscular activity. 
Later, when he has reached chronic stages, the most imbecile 
efforts will be made to conceal his condition. Foolish denials 
and ingenious efforts to explain his present state as due to other 
causes are common. His neglected personal appearance is 
very apparent, and this, with the extreme emotional changes 
from quiet satisfaction and happiness to restlessness with dread 
and anguish, are almost pathognomonic symptoms. These 
cases become suicidal from morphine, chloroform, gas, or any¬ 
thing that will produce sudden oblivion. Often acute inflam¬ 
matory affections terminate life. Dementia with confusional 
insanity occur, and the case is buried in an insane asylum. Of 
the real causes cocaine is not mentioned, and alcohol, mor¬ 
phine, and general dissipation are most frequently put down 
as the causes. 

Although considerable literature has appeared concerning 
cocaine, its physiological action is practically unknown. As 
an analgesic, it is uniform in its action, and this is due to the 
suspension of the physiologic functions of the sensory cells 
which it comes in contact with. Beyond this, it is an excitant 
of the cerebro-spinal axis, later it has a peculiar action on the 
encephalon, manifest in a wide range of psychical phenomena. 
Beyond this a great variety of widely variable symptoms ap¬ 
pear. In some cases all the intellectual faculties are excited 
to the highest degree. In others a profound lowering of the 
senses and functional activities occur. Morphine-takers can 
use large quantities of cocaine without any bad symptoms. 
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Alcoholics are also able to bear large doses without danger. 
Not unfrequently the excitement caused by cocaine goes on to 
convulsions and death. Sometimes its action is localized to 
(me part of the cerebro-spinal axis and then to another. In 
some case well-marked cerebral anemia appears and for a time 
is alarming, but soon passes away. Few cases of death are 
recorded from an overdose, as they are comparatively rare, 
and the poisonous states which follow usually give way to ap¬ 
propriate remedies. Small doses frequently given are more 
readily absorl>ed than large doses. Habitues always use weak 
solutions, the effects being more pleasing with less excitation. 
The morphine and alcoholic inebriates very soon acquire a 
certain tolerance to large doses taken at once. The cocaine- 
user takes large quantities but in small doses frequently re¬ 
peated. lie becomes frightened at the effects of large doses, 
and when he cannot get the effects from small (to him safe) 
doses, he resorts to alcohol, morphine, or chloral. In many 
cases memories of the delusions and hallucinations are so vivid 
and distressing that other narcotics are used to prevent their 
recurrence. In other cases the recollection is very confused 
and vague, and strong suspicions fill the mind that the real 
condition is grossly exaggerated by the friends for some de¬ 
terring effect. In common with opium and alcoholics, there 
is moral paralysis, untruthful ness, and low cunning in order 
to conceal and explain the condition bv other than the real 
causes. The prognosis is always doubtful when the addiction 
has continued any length of time. The temporary removal 
of the drug and restoration of the case occurs in nearly all 
cases, but unless the most radical changes of life and living are 
made, and the patient gives unusual care to his health, and to 
the avoidance of every source of exhaustion of nerve and brain, 
and every condition of peril to his health, the danger of relapse 
is very prominent. The treatment must be pursued on general 
principles. Isolation and removal of all exciting causes and 
building up of the brain and nervous system comprise the 
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general principles. In every ease eertain special localized 
means are essential to meet the various conditions present. 
The sudden removal of the drug is the first step, with sharp 
elimination through the skin, kidneys, and bowels. The con¬ 
tinuous activity of the skin from hot air, sweating and baths, 
is essential, and this should be kept up for a long time. Ane¬ 
mia or hyperemia, with insomnia, require sjwcial medication, 
usually foods and tonics are sufficient. Narcotics are dan¬ 
gerous and are seldom of any value. Iron compounds for a 
brief time work well. Infusion of cinchona bark is very valu¬ 
able, and can be used for a long time. Arsenic appears to be 
the best of all the mineral tonics, and acids are also excellent. 
The hydrochloric acid and phosphates are the best, soda and 
magnesia are very useful in the salt or combined in some nat¬ 
ural water. Strychnine is uncertain and cannot be used in 
many cases, mix vomica may be used in small doses with good 
results. 

Among foods, meats are to be used sparingly at first; as the 
case improves their use may be increased. A diet of egg’s, 
milk and grains with fruits is best. The patient should re¬ 
main in bed or reclining at full length most of the time during 
active treatment* Muscular exercise by massage for an hour 
a day should be given. If this is not practicable, walking in 
the open air with an attendant or a few moments’ exercise with 
ropes and pulleys will aid in reducing the muscular nervous¬ 
ness. 

Exercise and massage depend for their value largely on the 
adaptability of th£ case to l>car it. In a brain-worker less 
exercise or massage is required than in a muscle-worker, or one 
who is out in the open air much of the time. In an over-fed, 
plethoric person, exercise is better borne and followed by 
greater relief than in spare ones. Most cases should remain 
inhed the first week of treatment and then begin to sit up and 
take mild exercise. Daily baths should be continued with 
regularity and care. Persistent watchfulness over all acts of 
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the patient should be kept up for six or eight weeks, then a 
rigid course of living and diet should be arranged, and its im- 
jx>rtance insisted upon, for a long period to coma All these 
eases should be under medical care and control for a long time 
before full recovery can be expected. 


THE POWER OF RESISTANCE IN THE RABBIT 
SOBER AND THE RABBIT DRUNK. 

Dr. Thomas, of Strasburg, published some years ago the 
results of giving rabbits alcohol and then inoculating them 
with comma bacilli. He found that the quantity required 
to kill an alcoholic rabbit was one-sixth of that necessary to 
finish a sober rabbit. In what manner the bactericidal resist¬ 
ance of the blood was lessened naturally led Dr. Thomas to 
undertake some experiments to determine the action of nar¬ 
cotics upon the constituents of the blood. These he has lately 
published in the Archiv fur Experimenielle Pathologie of 
March 17,1898. 

In acute alcoholic intoxication the. alkalescence of the 
blood was reduced in some cases one-half. It seems there¬ 
fore, that during alcohol narcosis there is an acid which sup¬ 
plants to a greater or lesser extent the C0 2 . The author 
believes it to be a volatile fatty acid; its exact nature he could 
not determine. In some cases the red blood-corpuscles were 
diminished, but this was not a constant factor. After sub¬ 
cutaneous injections of ether, morphine, and chloroform the 
amount of oxygen in the blood was lessened, but the C0 2 and 
alkalescence remained very little unchanged. After inhala¬ 
tion of ether the C0 2 was increased, the oxygen lessened, and 
the alkalescence not changed; while the number of red blood- 
corpuscles was apparently doubled. The explanation is that 
the supply of air was shut off by the inhalation mask and the 
arterial blood became venous and thickened in character. — 
Medical Age . 
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LAVAGE OF THE ORGANISM IN ACUTE COCAINE 
POISONING. 


Experimental Researches of Dr. Carlo Bozza, of the Univer¬ 
sity of Naples. 


A new general method of cure for all poisonings can be 
found in lavage of the organism, as proposed by Sanquirico. 
The latter — starting from the known canon of the pathology 
of the blood, “ that the organism in normal conditions is en¬ 
dowed with a regulating power so quick and certain as to tend 
always, in qualitative and quantitative changes of the blood, 
to resume its original physiological condition ” by means of 
the wonderful harmonious mechanism of haematopoiesis and 
secretion—endeavored to utilize the fact of the ready elimina¬ 
tion of neutral liquids injected into the blood, with the object 
of freeing it mechanically from heterogeneous substances 
which might injure it. 

This process, consequently, has nothing to do with the 
experiments of Landerer, who introduced into animals pois¬ 
oned by chloral, etc., from whom a definite quantity of blood 
had been taken by blood-letting, an equal quantity of solution 
of chloride of sodium. The principal aim of Landerer was 
that of making the heart more active and also that of having a 
more rapid reformation of the blood. 

Lavage of the organism, as I have practised it in my experi¬ 
ments, rests on the known fact that the vascular tree has the 
property of allowing itself to be distended, without experi¬ 
encing any local or general change, by liquids injected in con¬ 
siderable quantities; and it proposes to quickly eliminate from 
the organism poisonous substances introduced in fatal quan- 
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tities, by means of the secretory hyper-activity induced by 
the increased arterial pressure. 

From what we have said one can infer that the advantages 
to be derived from lavage of the organism must, without doubt, 
be ascribed: 

1. To the greater dilution undergone in the blood by the 
poisonous substance, which therefore reaches, in a smaller 
quantity, the anatomical element, upon which it exerts its 
elective action. 

2. To the more rapid and certain elimination of the poison 
produced (a) by the gradual increase of the blood pressure, the 
mass of the blood plasm being increased by the addition of the 
sodium solution; (/>) bv the greater fluidity of the blood which, 
(Cohnheim) while it facilitates renal filtration, permits the 
heart to overcome more easily the resistance of the vessel walls. 

3. To the lessened absorption of the substance adminis¬ 
tered, on account of the increase of the intravascular pressure, 
since, as we know, the fullness of the circulatory system is an 
obstacle to al>sorption. 

It seems evident, therefore, that lavage of the organism, 
resting specially on the strength of the cardiac contractions, 
and upon perfect renal functions, but also on the sweat secre¬ 
tion, can l)e assisted, whenever possible, by the administra¬ 
tion of digitalis and pilocarpine. 

Sanquirico, in a series of experiments extended over many 
years, tried with varying results lavage of the organism in 
many poisonings, by strychnine, alcohol, chloral, nitrate of 
aconitine, urethane, caffeine. 

Continuing such experiments, I have tried to find how far 
lavage of the organism can avail against acute cocaine poison¬ 
ing, which is met with not very rarely since this alkaloid has 
been used as an anaesthetic in minor surgery. 

As a neutral liquid I have used a physiological solution of 
sodium chloride, which has the advantage of having no sol¬ 
vent action on the red corpuscles, and hence does not produce 
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haemoglobinuria. For instrument, I have not been able to 
use the common syringes, because, having at times to intro¬ 
duce large quantities of liquid, I should have to make too 
many punctures. This would be more dangerous when com¬ 
pelled to make intravenous injections. I have used, there¬ 
fore, Rogers’ apparatus for intravenous injections, because it 
permits the gradual and regular entry of the liquid into the 
vein at a known pressure, without any danger of the entrance 
of air. The needle and all the apparatus were diligently ster¬ 
ilized and the liquid filtered and sterilized. I made these ex¬ 
periments with dogs, which were more available than other 
animals for my purpose. I have been able to prove that 
young and lively dogs, in whom consequently the cerebro¬ 
spinal system is more easily excitable, are more susceptible to 
the toxic action of cocaine. 

Starting from these data I began to try the effect of lavage 
as caused by abundant hypodermoclysis of artificial serum* in 
an animal poison by the minimum fatal dose of cocaine, and 
was able to see that by lavage, not only did the symptoms of 
poisoning become less severe, but also that the state of stupe¬ 
faction which was wont to remain in the animals after the con¬ 
vulsive stage and which preceded the period of depression and 
death, wa9 eliminated. 

(Then follows a series of six experiments with different 
kinds of dogs, a record of their condition after the hypodermic 
injection of varying doses of cocaine, also of their condition at 
different periods after the injection of the sodium solution. I 
simply give one of these experiments in this translation. 

Experiment 1. — Young and lively bitch, with red hair. 
Weight, 6 kilos. 

2.15 p. m. Hypodermic injection of 18 centigr. of co- 
caina 

2.40 p. m. Up to this time the animal has remained 
crouching on the ground. It rises suddenly and shows rest- 

Vol. XX.—48 
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lessness. Hypodermic injection of 100 grammes of sodium, 
solution; after which there is less restlessness. Mydriasis. 

3.15 p. m. The typical agitation of cocaine poisoning is 
now seen. The animal jumps about and executes circular 
gyrations. Injection of 300 grammes of sodium solution, 
making the animal quieter. 

4 p. m. After a period of quiet the animal again becomes 
agitated. I make an intraperitoneal injection of 200 grammes 
of sodium solution, since the extreme compactness of the sub¬ 
cutaneous cellular tissue makes absorption so slow. 

The animal survived. Altogether, 600 grammes of 
sodium solution were injected.) 

From these experiments I can make the following deduc¬ 
tions: 

(1) While the minimum fatal dose of cocaine muriate ad¬ 
ministered hypodermically is 0.025 gr. per kgr., one can in¬ 
ject, of the same drug, without fatal result— 

(a) Gr. 0.03, if we follow the said injection with hypoder- 
moclysis; 

( b ) and 0.035 gr. per kgr. if we follow the said injection 
with lavage of the organism by the injection of the physio¬ 
logical solution of sodium chloride. 

(2) While the minimum fatal dose of cocaine muriate ad¬ 
ministered fasting by the alimentary canal is 3£ centigr. per 
kgr., one can, with lavage of the organism, administer as much 
as 5£ centigr. per kgr. without fatal result. 

The maximum limit of tolerability could be much greater 
if the toxic substance were given in broken doses, as San- 
quirico did, rather than in a single dose; but I refrained from 
experiments by that method, because poisoning by cocaine, 
whether accidental or with criminal or suicidal intent, rarely 
takes place in broken doses. — Translated for The Canadian 
Practitioner , from Giornale Internaz , delle Scienze Medicne 7 
February , 1898 , by Dr. Harley Smith. 
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SHOULD ALCOHOL BE USED BY MINISTERS AND 
OTHER HARD WORKERS * 


By German Sims Woodhead, M.D. 

Director of Research Laboratories of Royal College of Physicians and Surgeons — 
President of the British Medical Temperance Association. 


When you paid me the compliment of asking me to con¬ 
tribute a paper on the use of alcohol, especially on the medical 
aspects of the question, in connection with its bearing upon 
ministers and other hard workers in Christian spheres of user 
fulness, and upon those who suffer from brain fag and wear 
and tear, I at once came to the conclusion, from the wording 
of your invitation, that you wished me to set forth such views 
as I may hold as fairly and dispassionately, but also as forcibly , 
as possible. 

Since your invitation was sent and received, we have had 
brought before us one of the most striking object lessons ever 
furnished on the estimation in which alcohol is held by ob¬ 
servant and thoughtful men. You are most of you aware that 
the Sirdar, Sir Herbert Kitchener, and General Gatacre, in 
their advance up the Nile, have strictly forbidden the supply 
of alcoholic liquors to any of the troops under their command. 
We learn that they took this step on two grounds. First, on 
the ground that, from long experience, they were convinced 
that the physical condition of the troops would, under these 
conditions, be enormously improved, and the men would have 
much greater staying power, while their dash, determination, 
and steadiness would also be increased. The second ground 

* Being a paper prepared for, and* read at, the Annual Members’ 
Meeting of the Baptist Total Abstinence Association, on April 27, 1898. 
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appears to have been that the mental and moral stamina of the 
troops would be preserved in a far greater degree than could 
possibly be the ease if alcohol was served out. The result has 
been that the health, spirits, and conduct of the troops have 
been the admiration of all those who have had any dealings 
with them, and this experiment on a large scale has been an 
unqualified success. 

Hard work and excitement, it has been proved, can, even 
under most unfavorable conditions, be borne far better by men 
to whom no alcohol is served out than by men of whose rations 
alcohol forms a part. Does not such an experiment suggest 
the thought that as temporal armies, to carry out their fight¬ 
ing to best advantage, must discontinue the use of alcohol, and 
much more is it necessary for those who are engaged in the 
greater fight to carry on their work without having recourse 
to alcohol? The very qualities of the good soldier are those 
required by a minister of the Gospel, and I may here, with 
your permission, mention some of these qualities, and then 
give a short account of the effect that the consumption of even 
small quantities of alcohol will have upon them, because, after 
all, we must look to this side of the question in the first instance, 
and then consider the medical aspect of the question as an 
addendum. 

Who that has been a minister, or who has had ministers 
among his friends, does not know that you, of all men, are 
called upon to make great and long-continued physical and 
mental efforts? What men are called upon more suddenly to 
make short spurts, if I may so say, of additional effort; to 
weigh carefully and balance evidence rapidly; to judge quickly 
but soundly? Who have to collect and sift evidence more 
carefully, and often under most disadvantageous conditions? 
Acute and rapid perception, well-considered judgment, rapid 
action, long-sustained effort, intellectual acuteness, physical 
stamina, moral perception, and spiritual force and activity, are 
the essential qualifications of every minister of the gospel, who 
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is to do the work of his Master — that you know far better 
than I can even attempt to state. 

But I have something to say on the subject of the retention 
of these powers, and of alcohol as an agent which may bring 
about their deterioration. Let us take, first, the physical basis 
of our frame, without which it would be impossible to carry on 
work. All physical effort is made through the contraction of 
our muscles, which are stimulated to contract by a delicate 
nervous apparatus consisting of the nerves — which we may 
look upon as telegraph wires — and the brain, which may be 
looked upon as a kind of central battery, in which force is 
generated. 

A healthy man, with well aerated blood, taking good nour¬ 
ishing food, and giving every part of his body a certain amount 
of rest, is able to accomplish a definite amount of work, the 
maximum being attained when the work can be done at regular 
intervals, and in a definite period. No amount of alcohol, 
however given, can increase the amount of work done in that 
same period without giving rise to very serious disturbances 
in some part or other of the body; indeed, the amount of work 
is never increased, as any temporary excitement is invariably 
followed by depression of such natifre, that the increase of work 
supposed to be done during the period of excitation is far more 
than counterbalanced by the diminution in the amount of 
work done during the period of depression. 

After careful examination of the whole question, physiolo¬ 
gists — and among physiologists I include those who main¬ 
tain that alcohol may be useful, as w T ell as those who hold 
that it is harmful — have come to the conclusion that the 
principal action of alcohol is to blunt sensation, and to remove 
what we may call the power of inhibition by blunting the 
higher centers in the brain. 

An illustration I once heard given by Professor Charteris, 
of Edinburgh, will perhaps convey my meaning better than 
any long description. He said he was told that the use of 
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alcohol was conducive to sociability and good fellowship. For 
a time he believed that this was the ease, but on coming to 
observe the matter more carefully he found that the sociability 
was of a very spurious character. As the evening wore on, 
as lie was making one of his observations, he noted that under 
the influence of alcohol the number of talkers gradually in¬ 
creased, but that the number of listeners diminished in the 
same proportion, until eventually the “ conversation ” con¬ 
sisted of noisy iteration and reiteration, nobody listening — 
or listening very intermittently — to anything that was going 
on, and this in a company of men, every one of whom would 
have considered himself insulted had it been suggested that 
he was under the influence of alcohol. In this illustration, 
or rather example, the fact is brought out that alcohol dulls 
the senses, for here we have a roomful of men talking ex¬ 
citedly, yet scarcely one of them hearing anything that is 
going on — each one of them has had his power of receiving 
impressions from without considerably dulled or blunted. An 
explosion or any loud sound would still be heard, but sounds 
which at the beginning of the evening would be promptly 
responded to at the end make little or no impression. 

It is a matter of common knowledge, however, that the 
blunting of sensibility by alcohol may go on to such a point 
that a man under the deep influence of alcohol may become 
insensible to the loudest noises and even to the most active 
stimulation of the sensory nerves; and you may run pins into 
a drunken man, and deep wounds may be made into his flesh 
without producing any pain. This fact, indeed, was taken 
advantage of by surgeons in bygone days, who, before per¬ 
forming operations which were likely to be attended with great 
pain, often put their patients deeply under the influence of 
alcohol in order to diminish or do away with the pain of the 
operation. Dr. Charteris’ natural experiment affords evidence 
of further changes brought about by the action of alcohol. 
Voices are raised, owing to the fact that the inhibitory centers 
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of the brain aro becoming gradually weakened, as the result 
of which the talker has lost control of himself, of his voice, 
and of his ideas; he not only raises his voice, but he repeats, 
and repeats the same statement. The idea that was in his 
brain during the time that he could think consecutively re¬ 
mains there still; it has assumed undue proportions in the un¬ 
controlled brain, and the talker, no doubt, is under the impres¬ 
sion that he is giving evidence of his brilliant conversational 
powers. So generally have the older ideas on conviviality and 
sociability, and the relation of one to the other, been accepted, 
that it is only comparatively recently that these “ brilliant con¬ 
versationalists ” have had it brought home to them, in some 
cases very forcibly, that not only had they no grounds for their 
self-congratulation, but that there has been some reason for the 
suspicion which now-a-days crops up in their minds, that on the 
very occasions when they have been congratulating themselves 
on their conversational powers they were simply making egre¬ 
gious asses of themselves. 

Now let us consider the relation of these two special actions 
of alcohol (taking them as two, although they are really both 
manifestations of a single kind of action) in relation to the 
question: Is alcohol of use to the fagged and exhausted pastor 
in restoring his energies, or in enabling him to carry on his 
ministerial work? My opinion, and I only advance this 
opinion for what it is worth — though I must make the pro¬ 
viso that I have made a fairly careful and comprehensive study 
of the subject — is that the benefits arising from the use of 
alcohol are so small, and the injury to the individual so great, 
that leaving out of account the question of expediency and 
example, ministers, like all other men who are engaged in 
active work of any kind, can do that work better as total ab¬ 
stainers than they can taking even small quantities of alcohol. 
In looking at and weighing this question it should be carefully 
borne in mind that subjective phenomena and sensations are 
not to be relied upon. 
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As an example of the ill effects of relying on the feeling 
of well-being which is induced by the consumption of even 
small quantities of alcohol, I may draw your attention to what 
takes place in the case of a man who takes a glass of whisky — 
say before he goes out from a warm room into the cold night 
air. He goes out experiencing a glow of warmth, which makes 
him believe that the spirit that he has taken is, as he terms it, 
“ keeping out the cold.” AYliat the spirit is really doing is 
diminishing sensibility, and so deadening sensation, probably 
in the nerve centers, or in the nerves themselves, so that the 
cold is not felt, and therefore precautions are not taken to 
prevent the loss of heat from the surface of the body. Sec¬ 
ondly, the inhibitory action of which we have spoken is re¬ 
moved from the blood vessels which convey the blood to the 
surface, and these vessels, having lost their guiding reins, as 
it were, do not react properly under the stimulus of the cold; 
they remain dilated, and allow of the passage of large quan¬ 
tities of blood to the rapidly-cooling surface, and in this way 
the whole temperature of the body may be exceedingly rapidly 
brought down, and chills, colds, and all their attendant evil 
results, only too frequently ensue. Indeed, given the same 
conditions in two sets of people, one taking alcohol and the 
other not, and the difference as regards their susceptibility to 
chills and colds is most striking, while, as we know, the differ¬ 
ence in susceptibility to frost-bite on the one hand, and sun¬ 
stroke and heat apoplexy on the other, between two such sets 
of people, is now recognized as being very great indeed. As 
I)r. Ridge says, “ The feelings are no guide at all as to the real 
effect of alcohol.” 

There may be a subjective feeling of warmth following 
its use, but the thermometer gives indications that these feel¬ 
ings are not to be relied upon, as the consumption of even small 
doses of alcohol invariably leaves the surface temperature, 
after a very short period, cooler than before the alcohol was 
given. Dr. Ridge goes on to say, “ The feeling of muscular 
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strength is increased, but the dynamometer proves that mus¬ 
cular contractions are weaker. People imagine that they can 
do things more quickly, that they are brisker and sharper, but 
exact measurement proves that they are slower and less acute. 
Men believe that they are wise and brighter, but their sayings 
are more automatic and apt to be profane.* To quote Dr. 
Lauder Bnmton, ‘ It produces progressive paralysis of the 
judgment,* and this begins with the first glass. Men say and 
do, even after a single glass of drink, what they would not say 
or do without it, and therefore it clearly affects the brain and 
diminishes self-control.” 

It would be possible to elaborate to any extent on the text 
in these pithy sentences; but I shall merely point out that the 
old idea, that prolonged physical exertion of a severe character 
could not be made without the help of alcoholic stimulants, 
has been exploded by the accounts of the experience of the 
work done by gangs of navvies, by marching companies of sol¬ 
diers in times of peace, by a whole army on campaign in trying 
climates, and by travelers and explorers in all parts of the 
world. Even the trained athlete, the professional footballer, 
or the man who is to engage in feats of strength or skill which 
requires steadiness and accurate power of co-ordination, invar¬ 
iably looks upon abstinence from alcoholic liquors, or from 
anything but exceedingly small quantities, as essential for the 
maintenance of his strength and skill for any lengthened 
period. 

What is necessary for the maintenance of the health and 
perfect condition of the muscles and lower section of the brain 
and nervous system is of still greater importance where the 
higher brain centers are involved. 

One can readily understand that the animal parts of man, 
which are first developed, and which are those essential to the 
continuation of life and movement-, should be more stable and 
less easily affected by poisonous substances (especially those 
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that have a narcotic effect) than are the more highly developed 
of man's functions and attributes. 

Reasoning in this way we should expect that the most 
highly specialized characteristics are first impaired, and 
that the spiritual faculty, if I may so term it, first be¬ 
comes blunted by the use of alcohol. Following this in rapid 
succession there is blunting of the moral sense; a slight, though 
distinctly perceptible, interference with the intellectual fac¬ 
ulties, which leads to what we might call blurring of the 
reasoning power; then follows a distinct diminution in the 
power of rapidity and accuracy of perception. At none of 
these stages would a man admit that he was under the influence 
of alcohol; but these powers are just as assuredly under its 
influence as are the muscles which can no longer act co-ordi¬ 
nately to enable a man to walk straight, or to perform any man¬ 
ual action requiring dexterity and precision. The finer move¬ 
ments are first lost, and then the coarser movements necessary 
for locomotion. If the process of poisoning be continued as 
already mentioned, there comes a time at which there is com¬ 
plete loss of sensation, and we have a breathing body in which 
blood is circulating, but from which all the higher attributes 
of even the animal kingdom have been driven out, and from 
beginning to end the process has been one of blunting or par¬ 
alysis. It is for this reason that the feelings and opinions of 
anyone under the influence of alcohol are in no way to be 
trusted, and the same distrust should be extended to the alco¬ 
holic judgment and perception whether moral or intellectual. 

So evident are these points, and so fully have they been 
proved, that I cannot understand how anyone can, as a reason¬ 
able individual, make excuses for taking alcohol except on two 
grounds: the first of these excuses, which is the honest one, 
is that a man has been brought up to take it, and continues to 
take it because he likes it; if he acknowledges this, and is pro- 
pared to take the consequences, we may have our own opinion 
as to the policy of such a course, but we can, at any rate, re- 
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spect the honesty of the excuse. The second is that the doctor 
has ordered it. 

Now, although there may be differences of opinion as to 
the advisability of giving alcohol so freely as is done at present, 
there can be no doubt that certain physicians look upon alcohol 
as a useful medicine. That being the case, as you place your¬ 
self in the hands of your doctor, if he orders alcohol, you are 
under an obligation to take it; but I would ask every man to 
make two stipulations with his doctor before carrying out his 
advice. The first of these being that no other drug, no variety 
of food, and no other method of treatment could, in that doc¬ 
tor’s opnion, be relied upon in the particular case to produce 
the same effect as alcohol. The second stipulation should be 
that the alcohol, in whatever form prescribed, should be given, 
and its effects watched, as in the case of the use of any other 
drug in the pharmacopoeia. I venture to say that if these 
stipulations were always made and carried out, the use of 
alcohol as a medicine would not be one-thousandth part as 
great as it is even now, great as has been the revolution in this 
resj>ect during the last twenty or thirty years. 

It would be ludicrous, were it not so pitiable, to see a thin, 
anaemic woman, who has taken stout for twenty years, in order 
that she might put on flesh, relying more and more on the 
use of this beverage as she gets thinner and thinner; tx> hear a 
patient in middle life telling you that she has taken claret since 
she was married to cure headaches that are now of daily occur¬ 
rence; or an asthmatic patient, who is steadily getting worse, * 
assuring you that glasses of whisky, which are becoming more 
frequent as years roll on, are the only remedy that afford him 
any permanent relief. I venture to say that no other drug, 
or method of treatment, would be continued for the same 
length of time had it failed so dismally to bring about the de¬ 
sired result. 

What, then, is the action of alcohol? I think I can put 
the answer to this question in a few words. It weighs down 
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the safety valve. The result of that is, perhaps in the first 
instance, that a very short spurt at high pressure may be made. 
We know what happens in the case of a boiler when the safety 
valve is weighted — the engine may be driven at a high speed 
for a short space of time. If the boiler be very new and 
strong, and the loading of the valve l>e not excessive, the strain 
on the boiler may not be evident, but every engineer knows 
that the life of that boiler is shortened. If the boiler be not 
so new, and has undergone some wear and tear, we get slight 
springing of the plates, and an escape of steam, and in order 
to keep up the pressure constant “ firing-up ” is required; the 
springing and leakage as time goes on become more and more 
apparent. The effect in weak, aged, or badly-constructed 
boilers of weighting the safety-valve is still more disastrous, 
being usually followed by an explosion. 

I would have every man bear in mind that pain, fatigue, 
and hunger are all of them nature’s warnings that medicine, 
rest, or food, are urgently needed by our economy, and that 
the symptoms of disease are the mere outward manifestations 
of deeply-seated disease. Although, in the interest of a 
patient is is sometimes necessary to treat- these symptoms, it 
is never justifiable to give alcohol for the purpose of deadening 
the pangs of hunger, or allowing the dulling of the sense of 
fatigue to take the place of much-needed rest, and anyone who 
does either of these is just as surely living in a fool’s paradise 
as if he were sitting on the safety-valve of a rickety boiler, 
under the impression that because he is counteracting the 
functions of a safety-valve lie is doing away with the necessity 
for its existence. 

There are three or four special diseases from which those 
engaged in active pastoral and intellectual work most fre- 
quently suffer. The first of these is dyspepsia, the result of 
anxiety, of irregular meals, of physical exhaustion, and of pro¬ 
longed mental effort; a condition in which the digestion goes 
on irregularly and slowly, and one for which alcohol is fre- 
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quently taken. Sir William Roberts has pointed out that the 
effect of alcohol is to weaken, or at any rate to retard, the pro¬ 
cess of digestion. That being the case it is surely obvious that 
its use in cases of slow and imperfect digestion can scarcely be 
recommended. A day in bed is a far more sure alleviator of 
dyspepsia than any amount of alcohol, and a few days of such 
treatment followed by a course of regular dieting, rest, and 
fresh air, will put a patient in a fair way of recovery when 
alcoholic treatment has utterly failed to produce any good 
results. 

Closely associated with this condition is the clergyman’s 
sore throat, which in most cases must be looked upon as a 
direct result of a dyspeptic and exhausted condition, though it 
must be borne in mind that in a few cases organic disease of the 
larynx or pharynx may be the cause of this condition. Here, 
also, alcohol is usually of no use, a fact that is coming to be 
more and more recognized by throat specialists. Brain fag 
and nervous exhaustion, with their attendant symptoms, are 
nature’s protests, which should never be ignored; they can 
only be temporarily hidden; are never cured; and are usually 
intensified by the use of alcohol, for during the temporary 
dulling of sensation the patient is encouraged, by the feeling 
of well-being so obtained, to draw upon his already scanty 
resources, and to dissipate his small capital of nerve force, 
which should be carefully husbanded for the purpose of sup¬ 
plying the necessary stimulus that every patient requires for 
his digestive, locomotive, and circulatory apparatus, in order 
that nutrient materials may be taken in and utilized for the 
production of fresh tissues and renewed energy. One of the 
most dangerous phases of the use of alcohol is the production 
of this feeling of well-being in weakly, dyspeptic, irritable, 
nervous, or anaemic patients. In consequence of the tem¬ 
porary relief so obtained, the patient developes a craving for 
alcohol, which in many cases can end only in one way, and, as I 
felt compelled to tell an assembly of ladies a short time ago, 
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the very symptoms for the alleviation of which alcohol is 
usually taken are those, the presence of which renders it ex¬ 
ceedingly desirable that alcohol should not be taken. 

In heart disease, too, especially when fatty degenerative 
changes are taking place, alcohol should never be given in 
more than single doses at considerable intervals, and then only 
to tide the patient over temporary difficulties. Fatty degen¬ 
eration is in many eases the direct result of the long-continued 
use of large doses of alcohol, and when once the process of de¬ 
generation lias been set up, even small doses appear to exert 
further injurious effect upon the altered muscle. 

One might enumerate a long series of degenerative changes 
in various organs which may be directly traced, in a large pro- 
jmrtion of cases, to the use, or, as some prefer to call it, the 
abuse of alcohol; but it is only now coming to be recognized 
that tissues, weakened by whatever cause, are in most cases 
far more susceptible to this degeneration-producing action of 
alcohol than are the healthy tissues themselves, and that the 
higher the development and function of the tissue, the more 
readily are the functions and structure of the tissue impaired. 

To sum up. It is now generally recognized that children 
should never take alcohol, which, according to the highest 
authorities, exerts an exceedingly deleterious action on rapidly- 
growing tissues, interfering with their nutrition, and pre¬ 
venting the development of their proper function. It is also 
acknowledged that healthy adults do not need alcohol at any 
time, or in any form; indeed, it has been proved that even 
healthy people taking alcohol have their power of resisting 
disease of various kinds very materially diminished in the 
process. Invalids, as I have already tried to insist, in most 
cases, receive no benefit, but actual harm, both directly and 
indirectly, physically and morally, from the use of this one¬ 
time panacea; while in old age, when the tissues are on the 
down grade, and are subject to various degenerations, alcohol, 
in most cases, merely accelerates the process of decay, though, 
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in some cases, its use encourages, by its deadening power, a 
man to over-exert liimself, and to throw a strain upon his heart, 
or upon his blood-vessels such as they are not able to bear, 
with such disastrous results as have come within the range 
of the experience of most of us. 

I have dealt with this question merely from the physical 
side, but, disastrous as is the use of alcohol to our physical 
well-being, the evil wrought by it here is as nothing compared 
to the moral and intellectual degradation brought about in 
minds and characters in which the original possibilities were 
of the very highest type. With that aspect of the question, 
I must leave you, who are more competent than I can possibly 
be, to deal. 


ALCOHOLISM. — A case of acute alcoholism may at the 
same time be one of apoplexy. One suffering from an apo- 
pleptic attack may have the smell of liquor on his breath and 
yet not bo intoxicated. The breathing in a case of acute alco¬ 
holism, while it may be deep and heavy, is not truly stertorous 
nor of the Cheyne-Stokes variety, and examination will not 
reveal paralysis of one side of the body. Consciousness may 
appear to be lost, but it is not absolute, and the patient can 
generally be aroused, at least for a moment, from his stupor. 
The pupils are usually equal and dilated. The temperature 
may be two or three degrees below normal, but it does not 
show the successive variations of true apoplexy. Southey has 
recommended the injection into the rectum of a pint and a 
half of cold water with a tablespoonful of salt dissolved in it, 
which, in his experience, once restored to consciousness a case 
of extreme drunkenness. — Dr. Mill in Text-Book on Nervous 
Diseases . 
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ACQUIRED INSANITY, IN ITS RELATION TO IN¬ 
TEMPERANCE IN ALCOHOL AND NARCOTICS.* 


By Brigade Surgeon Lieut.-Colonel R. Pringle, M.D., 
London, England. 


In selecting the above subject for this brief paper, I have 
been led to do so, owing to the terrible increase of insanity, 
which appears to have fallen like an epidemic on and around 
London. This increase cannot be due, to any appreciable 
extent, to cases becoming public now which a few years ago 
were privately treated. The period when this explanation 
would have been accepted is past now, and the cause of this 
increase must therefore be looked for elsewhere. I have used 
the word intemperance advisedly, because, where insanity is 
directly traceable to alcohol or narcotics, it is not caused by the 
temperate or moderate use of either of these stimulants — no, it 
is to the intemperate use of these stimulants that the condition I 
have termed as “ acquired insanity ” is due; but as this intem¬ 
perate use of narcotics is a very small factor in the acquired 
insanity of this country, though very largely so in India, yet as 
it is with London and its vicinity we have now to deal, we may 
leave opium, bhang, and other similar narcotics out of the case 
for the present, and confine our attention and the discussion to 
acquired insanity in its relation to alcohol, and the discussion 
may best take the two following lines: 

A . To what is it due ? 

B . How can it be prevented ? 

As regards A, the answer appears to me to lie in the fact of 
the liberty of the subject, being so supported by the civil power 

* Read before the Society for the Study of Inebriety, London, July, 
1898. 
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of this country, that it allows a man or a woman so to continue 
in this intemperate indulgence in alcohol, that, while he or she 
is rapidly reducing himself to the condition of a permanent 
burden, not as a rule on the family, but the state, as a patient 
for life in an asylum, with incurable acquired insanity, the 
family are thrown on the rates for their support, and all 
guardians who sit on relief committees know what this means. 
From this another question arises—Are these cases of acquired 
insanity increased to such an extent that they form a special 
point in this matter at present? I unhesitatingly answer to this 
— Yes ! The modern mode of life is one of such excitement 
and anxiety, that alcohol is largely indulged in to drown care 
and induce oblivion, or else in the case of women to pick them 
up, after a hard day’s work at home duties, or those of mater¬ 
nity, so that in the evening, instead of resting after a hard 
day’s work, they are expected to be able for any additional 
excitement which may be suggested, and alcohol is had re¬ 
course to, to supply the whip to an exhausted system. 

Intemperance in alcohol gradually assumes the mastery, 
and in these periods of excitement, cerebral symptoms and 
delusions appear, which often alter the whole character of the 
case, and bring it within the power of the law, unless with 
these delusions a suicidal tendency manifests itself, when a 
passing railway train affords the opportunity of self-destruc¬ 
tion, just at the moment the desire acquires the mastery over 
the will. This liberty of the subject in the matter of habitual 
inebriates, who live and blight the existence of all around, 
and, it may be, endanger them, also enables them to exist on 
the borders of criminality, as an absolute nuisance to hu¬ 
manity; and until the public come to view this condition in 
its proper light, viz., as that in which men or women have, 
by their own free act and will, as the state credits them with 
both, when often they have neither, forfeited their claim to 
the proud heritage of an honorable citizen, “ Civis Romanus 
Sum,” and have placed themselves in the position of the 
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beasts which perish, such for instance as a bullock that, on its 
road to the shambles, driven mad by blows and fright, turns 
round on its tormentors and hastens its own end by goring 
or trampling to death those around. Until such a condition 
of inebriety is viewed as one of public nuisance, and treated 
accordingly, nothing will be done to cheek this tide of ac¬ 
quired insanity, which is surrounding London with a cordon 
not of (1c saute , but of insanity, and filling up all the avail¬ 
able space, at a rate, if the truth were told, which compels the 
authorities to put a check on the admissions, and which turns 
this current of acquired insanity into the community, where 
it tends to lower the moral tone of the public, both of the old 
and young, by accustoming both to sounds and sights which 
would be prohibited in a menagerie of wild beasts. 

There is a factor in the causes of this acquired insanity, 
which requires a passing notice, and that is the injurious ef¬ 
fects produced by some of the sul>stanccs used in the adultera¬ 
tion of the various preparations of alcohol; and an inquiry here 
can and should be applied to beer, etc., and the action not con¬ 
centrated on the excessive introduction into the liquid of the 
harmless fluid known as common water, while there can be 
little doubt that the most questionable substances are added 
for various reasons, but whose presence, to satisfy the court, 
would involve an outlay in analysis, which would sure to be 
called in question by the auditor, when an excess of water can 
l>e accurately and cheaply secured for a conviction. 

The question B is to a great extent answered in much that 
has been said before, and which may be summed up in the few 
words ydth which I will close. The question is: — How can 
this acquired insanity, requiring the costly treatment, too often 
for life, in asylums which may be described as monuments of 
the lavish expenditure of other people’s money, be checked ? 
Answer:—By the compulsory 7 treatment, in its early stages 
of a disease, which, if left to itself, soon assumes the mastery, 
and, in doing so, too often ends in a condition of permanent 
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detention and burden to the state. Not by any means owing, 
in the majority of these eases to physical weakness, as the re¬ 
moval of the cause in the asylum treatment, and the favorable 
conditions for physical recuperation to be met with in all well- 
conducted asylums for the treatment of the insane, soon result 
in a physical condition, which should be used far more largely 
than it is now employed, in some way to repay to the public 
the terrible burden it is on the state, bv suitable labor; but, 
and here lies much of the permanent detention of the case 
I allude to, some cerebral development of a suicidal or homi¬ 
cidal character, which, in a great majority of cases prevents 
the medical superintendent from dismissing the patient, owing 
to the constant fear that a return to the home surroundings, 
which developed these tendencies, will lead to their re-appear¬ 
ance, and awful consequences may result, when possibly the 
medical officer may be blamed for giving the case the liberty 
to resume this dangerous condition. Thus it is that these 
lunatics, with this acquired lunacy, too often are permanent, 
and a crop of similar cases gathering outside are left, as I have 
said, to be nuisances, and a source of danger, it may be, till an 
act occurs which robs them of their freedom, and it may be 
makes them prisoners for the Queen’s pleasure. But how 
and when can we hope to see this compulsory treatment 
adopted in the early stage of those who are rapidly lapsing 
into this form of acquired insanity ? Not until the public 
sentiment has undergone such a change that it will view ine¬ 
briety as a condition of danger to the public health and 
morals, so great that it will take steps to stamp it out, if need, 
by segregation, which, as a commencement, will remove the 
cause of the condition, and this can be carried out as Her Maj¬ 
esty’s total abstinence societies, known as prisons, have amply 
proved can be done, without the slightest risk to life or mind; 
indeed, with marked benefit to both. 
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THE INSANITIES OF INEBRIETY FROM THE 
LEGISLATIVE AND MEDICO-LEGAL STAND¬ 
POINT.* 


By J. F. Sutherland, M.D., 

Deputy Commissioner in Lunacy for Scotland. 


Inebriety may be reckoned a most potent factor for evil 
in our social organization, as evidenced by insanity, degen¬ 
eracy, delinquency, disease, crime, poverty, domestic unhap¬ 
piness, and social disorder, far reaching in their character. 
After heredity, and falling little short of it, it is the most 
powerful agent in the production of insanity and imbecility, 
accounting approximately and indirectly for from 20 to 25 
per cent, of those who pass into asylums, and for a deal of in¬ 
sanity unknown to the local or central authorities. There can 
be little question that many a case of predisposition to insanity 
would have lain dormant were it not for the advent of ine¬ 
briety, and that many of the nervous diseases incidental to the 
wear and tear of modem life might have been cured, alle¬ 
viated, or remained in statu quo , but for the same cause. Some 
may think the estimate of 25 per cent, too high, but it would 
be much higher were I to include as insane those who are the 
victims of dipsomania, mania a potu , and delirium tremens, 
and possibly reach 30 per cent. One may gauge the victims 
of delirium tremens from the number who die from this dis¬ 
ease. Last year the Registrar-General put the deaths at 41, 
and these presumably do not take cognizance of those who die 
of inter-current affections. Taking 25 as a common mul- 

# Read before the British Medical Association meeting, July, 1898. 
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tiple, the number who had the disease and did not succumb 
must have been about 1,000; and there can be no doubt the 
number of dipsomaniacs in Scotland reaches at least four fig¬ 
ures. In 1873 a bill, which miscarried, followed the Dal- 
rvmple report of 1872, and matters slumbered till 1875, 
when at the last meeting of the British Medical Association 
in this city, a resolution calling for urgent legislation was 
passed. We cannot but approve warmly of the bill of the 
Home Secretary dealing with the police inebriates, and ex¬ 
pressing the hope that no time will be last, in the effort to 
secure much-needed legislation for the non-criminal inebriates, 
whose case and condition, although not productive of the same 
social disorder, is as clamant as the other, and productive rela¬ 
tively and absolutely of more widespread misery. 

In 1878, Sir Charles Cameron, Bart, M.P., introduced a 
bill which, before its passage through Parliament, was shorn 
of its most valuable clause — the compulsory one. In the 
interval there has been great activity among sociologists, psy¬ 
chologists, and jurists, to bring about more rational methods 
of treatment, and to obtain the much-needed compulsion. The 
bill of this session, backed by the Home Secretary (Sir M. 
White Ridley), following on the reports of the English and 
Scottish Departmental Committees of 1892 and 1895, secures 
the former for the police or quasi-criminal inebriate, whose 
numbers in Scotland may be computed at 1,200. If I may 
venture from my knowledge of the problem in this and other 
countries, and the laws which have been enforced to meet it, 
to suggest one direction in which the bill may be improved 
and strengthened, it is this, that in addition to depriving the 
police inebriate of his liberty for two years, something should 
be done to protect him by a clause prohibiting the vendor of 
alcohol from knowingly supplying drink (1) to certified ine¬ 
briates who are put under recognizances and not yet deprived 
of liberty; (2) to certified inebriates on probation; (3) to certi¬ 
fied inebriates whether discharged on probation or not for a 
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period of three years thereafter. Provision would likewise 
require to be made making it an offense for an intermediary 
knowingly to do for the inebriate what he could not do for 
himself. Of course, it will be said such legislation would be 
difficult to apply. My answer to this is, that it works fairly 
well elsewhere, and the mere fact that there is such a law in 
existence would have a salutary effect, even though its suc¬ 
cess in large centers of population might not be striking or 
encouraging. 

It could be worked in Scotland successfully; in 155 towns 
with a population under 10,000, the aggregate population of 
which is 768,000; in 025 villages, the aggregate population 
of which is 465,800; and in the rural districts, with a popula¬ 
tion of 928,500 — or, in all, a total population exceeding 
2,000,000. I admit there would be considerable difficulties 
in making it to operate effectively in the 30 towns with popu¬ 
lations exceeding 10,000, having an aggregate population of 
1,863,300; and there is also to be borne in mind this, that 
three-fourths, at least, of the inebriates are to be found in the 
latter community, that is, in the great industrial centers. Such 
a proposal as I make is not new even in our laws. An ana¬ 
logue is to be found in the Habitual Criminals Act, Section X, 
which forbids the vendor of liquors supplying those to whom 
this act applies, a proportion of whom are addicted to ine¬ 
briety. 

Consider, for one moment, what are the prospects of many 
after two years of enforced abstinence, and you must be satis¬ 
fied something in the direction indicated should be done. 
Some of them are coming back to contaminating environ¬ 
ments, to abodes of wretchedness and squalor, with little or 
no hope, and with little or no future before them. It is not 
merely a question of lessened will power. They have, on dis¬ 
charge, to face a condition of things under which stronger and 
more favored persons might bend. The number (rough ap¬ 
proximate) of the non-criminal inebriates in Scotland may 
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safely be estimated at 2,350, or 1 to 1,800 of the population. 
The criminal inebriates I put at 1,200. Compared with the 
lunacy of Scotland, it is about one-fourth. The distribution 
of insanity in Scotland is in striking contrast to that of ine¬ 
briety, and this difference is accentuated when one reflects that 
while inebriety is a main factor in the production of insanity 
in industrial centres, it is one of practically no moment in the 
Highlands and Islands. There is, owing to the prevalence of 
insanity everywhere, more of uniformity in town and country 
in its distribution. There are differences in the insanity rate 
which can, on economic and other grounds, be explained away, 
more or less. But as indicated, the inebriety is confined to 
certain areas. The number of non-criminal inebriates is 
much greater than the other, but then they are drawn from a 
vastly larger section of the population. 

My investigations into the problem, extending over many 
years, lead me to the conclusion that inebriety, whether crim¬ 
inal or non-criminal, is a disease or vice, or both; for the vice 
long indulged ultimately ends in disease, and is, in the main, 
like insomnia, neurasthenia, neuralgia, and hysteria, met with 
in large centers of population, and presumably in great meas¬ 
ure due to unhygienic and uncomfortable surroundings, to be 
facilities for illicit sale, to vicious and contaminating environ¬ 
ments, to customs and habits long practiced in certain strata of 
society, to vocations implying hard, unremitting, and it may be 
uncongenial toil; and to the worries, struggles, and disappoint¬ 
ments incidental to all such communities. 

Of the 2,300, something like 1,600, or 69 per cent, of the 
whole, will be found in the eight large cities and burghs with 
42 per cent, of the population of Scotland, while 700, or 31 
per cent., may be looked for in the small towns, villages, and 
rural districts with 58 per cent, of the population. The ratio 
in the former is 1 to 1,000, in the latter 1 to 3,200. The ratio 
of the Highland counties is 1 to 5,000 of population, of the 
Border counties 1 to 3,500, of the Aberdeen group on the 
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northeastern littoral 1 to 3,000, and for the central industrial 
counties 1 to 1,400. The towns in each county really govern 
the percentages, and thus it is that in several extensive districts 
of counties there is no inebriety except what is imported from 
England and from the south and west of Scotland. 

For the benefit of the non-police inebriates, Lord Herschell 
three years ago introduced a bill into the House of Lords, 
The court, under the bill in England, was to be the high court 
and the county court, with the right of appeal from the latter 
to the high court; in Scotland, a judge of the high court of 
judiciary or the sheriff. A jury was not mentioned in the 
bill, and it was alleged that a door was being thrown open for 
what the French call chantage , which, I believe, is something 
not much different from blackmailing. 

It is said that the habitual inebriate is violating no law of 
the land. True, but are you justified in allowing him to go 
on until he commits a crime of the first magnitude, which 
many of them do, and many more by the merest accident do 
not do ? If the authorities or citizens know of an alleged 
lunatic threatening danger to the lieges, they do not, as a rule, 
wait until he commits a homicide before putting in force Sec¬ 
tion XV of the Lunacy Act of 1862. 

In regard to this far-reaching question, to assume the non 
possumus and to say that it is beyond the wit of man to devise 
a scheme adequately safe-guarding the rights and liberty of 
the subject, and as adequately as many of our present civil and 
criminal statutes which break in upon individual liberty, is 
unworthy of our race and of our age. The liberty of the sub¬ 
ject has, with a few, become a fetish. A law which will pre¬ 
vent and lessen the physical and moral degradation of the 
individual, the wreckage of family life, and, what is a dis¬ 
grace both to the community and to the commonwealth, can 
in no reasonable sense be considered an invasion of liberty. 

The bill of 1895 could have been amended to meet the 
most exacting of the advocates of the liberty of the subject. 
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The frame-work was sound. If a judge is not to be trusted, 
then for safety, bv all means, concede a jury with a right of 
appeal. First of all, it is not proposed to deal with any but 
those whose drunkenness is notorious, whose life and conduct 
is an outrage to decency, offensive to society, costly to the state, 
and productive of much and untold domestic unhappiness. 
Analogues for legislation with modifications suitable to the 
case are to be found in our lunacy laws. If a lunatic is found 
“ charged with an offense inferring danger to the lieges or 
offensive to public decency,” relatives, neighbors, or the police 
may interpose with the result that the public prosecutor or 
inspector of poor intervenes and practically the lunatic has a 
public trial, for he is present in person and may be represented 
by an agent, and he may take part in the proceedings and 
examine the witnesses. Similarly, a justiciary judge and a 
jury, or a sheriff and a jury, or a judge, aided by expert asses¬ 
sors (this already finds a place in our judicial system) as the 
inebriate may elect, who would take evidence on oath, as the 
inebriate may elect, might hold a public or private inquiry, 
likewise as the inebriate might elect. The trial would only 
proceed if the public prosecutor, after taking precognitions 
from relatives, neighbors, medical men, the police and others, 
believed there was a prim a facie case for interference. For 
all reasons the public prosecutor is the official to lay the case 
before a court, not least that no action would lie against him 
in the discharge of his duties. Or the inebriate might have 
the privilege of chancery lunatics in England. A petition 
would be served on the inebriate, and he or she would be given 
fourteen days to decide whether or not to demand a jury. If 
a lunatic does not seek a jury, the inquiry is held before the 
master in lunacy; if he does, the lords justices appoint a visitor 
to see whether he or she is capable of demanding a jury, and 
on that report a jury is conceded or refused. 

It is difficult to see where the infringement of the liberty 
of the subject comes in. The present voluntary system of en- 
Vol. XX.—51 
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tering retroats would continue, and the French system of con - 
soil de famille might, he introduced to our legislation as some¬ 
thing midway between voluntary submission and compulsion. 
In the mode of trial suggested, there is not anything approach¬ 
ing the simple and uncomplicated procedure applied to or¬ 
dinary lunatics who are not seen by the sheriff before com¬ 
mittal on the strength of two medical certificates. But lie- 
fore the special procedure is put in force the inebriate would 
have the option of the voluntary entry or the conseil de famille , 
and he would have, if possessed of estate, to submit to the ap¬ 
pointment of a curator (not a relative) in the case of “ pay¬ 
day ” drunkards to the sequestration of wages to the behoof of 
dependents. It must also be borne in mind that the final steps 
would not be taken until everything else has failed. Some¬ 
times one hears, “ What about the bread winner ? ” In many 
of the cases present to my mind — in most, in fact — his se¬ 
clusion would be an untold blessing to the long-suffering fam¬ 
ily, upon which for years he has been a dead weight and an 
open, irritating sore, and none know the real state of affairs 
than profession. 

The insanities of inebriety number seven: 

(1) intoxication, (2) delirium tremens, (3) mania a pain , 
(4) dipsomania, (5) monomania of suspicion, (fi) chronic alco¬ 
holism or dementia, (7) general paralysis. These do not in¬ 
clude the imbecility and neuroses which are often the off¬ 
spring of inebriety. The number who suffer from the last 
three may be estimated, as, as a rule, they find their way to 
asylums. Not so those from the first four, whose numbers, 
at least, reach to four figures. In regard to all the seven in¬ 
sanities, the law has all along looked upon all save delirium 
tremens, dipsomania, and intoxication — which is a transient 
and temporary insanity — as an excuse for criminal acts; and 
in later years two of the most eminent judges who have adorned 
the Scottish bench — the late Lord President Inglis and the 
late Lord Deas — put delirium tremens in the same category 
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as the other insanities. The position of dipsomania is not 
quite so satisfactory; but it may be taken from the ruling of 
Lord Young in 1893, when a dipsomaniac was tried for the neg¬ 
lect and starvation of her infant child, that it likewise would 
be a good answer to a charge as barring trial or excusing the 
offender. 

But the criminal laws of this country — and in this respect 
our position is exceptional among civilized nations — is far 
astray in regard to its attitude towards the authors of homicide, 
assaults, etq., committed by persons in a state of intoxication; 
not so, however, the interpretation of it, for some judges in 
England and Scotland have seen their way to reduce the crime 
of murder to manslaughter or culpable homicide. But this 
is not the attitude of all, and so we would like to know where 
we stand in this matter. Are psychologists and legal and med¬ 
ical jurists in the ancient gallery with Coke, the great legist 
of the seventeenth century, who admitted the insanity (the 
voluntarius daemon , but considered it not only not an excuse 
but an aggravation; or with Hale, equally erudite, who termed 
the condition one of dementia affedata, which does not excuse 
unless the frenzy occasioned becomes fixed or habitual; or are 
we in the same boat with modem judges, who say that while 
it may not be an aggravation, it is not an excuse; or are we fall¬ 
ing in line with enlightened lawyers and alienists, who look 
upon the intoxicated authors of crime as insane, and calling for 
detention in an asylum, or the intoxication as a factor in the 
case, reducing the crime to murder in the second degree, pun¬ 
ishable by lengthened imprisonment ? 

Intoxication is insanity, fleeting it may be, but from the 
disorder of the senses and faculties produces as perfect a pic¬ 
ture of insanity as is to be met with in the wide and diversified 
range of lunacy. The condition is fully covered by the one 
criterion of responsibility known to our law — that laid down 
by the Bench of Judges in 1843. The civil law of this 
country has looked upon it as insanity, or something akin to 
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it, and as nullifying contracts, marriages, testamentary deeds, 
dispositions, etc. Why in reason should there be such a dif¬ 
ference between the attitude of the civil and criminal laws ? 

Except the homicides and assaults of homicidal maniacs, 
95 per cent, of the homicides and assaults of our criminal cal¬ 
endars are committed by persons in a state of intoxication, and 
some such have forfeited their lives for their crimes. 

Some judicial fallacies, if I may venture, with all respect, 
to say so, have grown round this question. The drinking is 
said to be voluntary, the act deliberate, and the death sen¬ 
tence a deterrent to drunkards and habitual drunkards and a 
protection to society. It is no more the latter than in the 
jmst times the “ cutty stool ” was to fornicators, the gallows 
to sheep stealers, and excommunication and burying of drunk¬ 
ards in the public highway to the drunkards of last century. 
Drunkenness and habitual drunkenness still go on apace. Is 
society free from blame in this matter? The drunkard is 
allowed by the laws to drink to excess — drunkenness per se 
is not an offense — and no hand lifted, although he is known 
to be a noxious and potentially dangerous subject in the com¬ 
munity, until he commits a crime of the first magnitude. 
There is food for reflection here, for judges as well as society. 
Moreover, society would be protected by putting the inebriate 
criminal in a “ safe place of custody,” and not holding him 
responsible for an act of which he has, on regaining sobriety, 
either no real consciousness or the dimmest. 

There is no evidence forthcoming in support of the theory 
that the gallows is a deterrent to drunkards. Assaults are as 
numerous as ever, and it is the merest accident many more of 
them do not terminate fatally. The violence used is not, in¬ 
deed cannot be, measured. 

With regard to the voluntary drinking and the deliberate¬ 
ness of the act, the evidence is all the other way. It may be 
asked, “ Can a drunken man do a willful act ? ” — whether 
at any stage of an habitual drunkard’s bout the drinking was 
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voluntary, for that would imply the certainty of the absence 
of latent or patent mental or physical degeneration; whether 
recognized by the physician or not (the case for the physical 
basis of alcoholism has not yet been stated); or whether, in the 
case of the casual drunkard, admitting that the imbibing of a 
safe quantity was voluntary, the moment inhibition is suffi¬ 
ciently impaired, sooner in some than others, by a partial 
paralysis of the higher centers by the toxic agent, the drinking 
becomes involuntary, and the crime committed has nothing 
about it to suggest deliberation. The savage and brutal 
nature of such crimes is indicative not of premeditation, but 
rather of blind and furious mania. 

My own feeling, in conclusion, is that the plea of insane 
at the time is a £>roper special defense, or, failing the accept¬ 
ance of that, that the crime, after medical and other evidence 
has been led, should be reduced from murder to culpable homi¬ 
cide. This is all the more reasonable, having regard to the 
present state of the law, which ignores overt drunkenness and 
habitual drunkenness; and this other, that the defense of such 
persons indicted for grave crimes is often conducted without 
the aid of the specialist, and without any, or a moiety, of the 
resources at the back of the public prosecutor. 

DISCUSSION. 

Dr. George Wilson (Mavisbank, Polton, N. B.) highly 
appreciated the instructive paper, and was surprised that Dr. 
Sutherland, or some one else, had not made an occasion of this 
meeting to bring some pressure to bear upon Parliament. He 
hoped that Dr. Sutherland’s recommendations would find some 
expression in legislation. He also thought that it ought to be 
emphasized publicly that the bill at present proposed dealt 
with the most incurable and most hopeless class of drunkards. 

Dr. Ireland said he saw no reason why a man known to be 
an habitual drunkard, to waste his means and neglect his 
family, should not be treated as one who infringed the criminal 
law. 

Dr. Templemen (Dundee) called attention to one point in 


Digitized by ^ooQie 



408 


The Insanities of Inebriety, etc . 


the medico-legal aspects of this question not specially men¬ 
tioned by l)r. Sutherland. The paper was chiefly concerned 
with the plea of irresponsibility in cases of inebriety, but 
another ]>oint of great importance was the precautions which 
should be taken that inebriates who had been convicted of 
serious crimes, and who had been held to have been insane at 
the time the crime was committed, should only be liberated on 
parole, and that the state should lay upon some one the re¬ 
sponsibility of notifying, as in the case of infectious diseases, 
to some one in authority whenever the accused again showed 
signs of indulging in excess, so that he might be dealt with 
before he committed any other serious crime. 

l)r. Yellowlees (Glasgow) said that there were two classes 
of inebriates: 1. A class in which drunkenness was willful 
and deliberate indulgence leading to folly and crime. No one 
should question that such a drunkard should be punished, 
and the law provides punishment. 2. A very different class 
of inebriates in whom will power and self-control and con¬ 
science were all destroyed and the man’s nervous system and 
whole nature were utterly deteriorated, so that he could not 
help drinking on every opportunity. Such cases needed se¬ 
clusion, care, and treatment—not punishment—which would 
be cruel and useless. “ He did it himself,” may be objected, 
and might or might not be true; very likely it was, but if no 
disease which the patient brought upon himself was to be 
treated with skill and care there would be little use for medi¬ 
cine. The only essential thing w T as that this seclusion and 
care must be compulsory. Our legislation in this matter had 
been utterly futile for want of this, and by reason of our ab¬ 
surd reverence for what Dr. Sutherland had properly called a 
mere fetish — the liberty of the subject. 


DEGENERACY: ITS SIGNS, CAUSES, AND RE¬ 
SULTS. Is the title of a work in the cotemporary science 
series by the well-known physician, Dr. E. S. Talbot, of Chi¬ 
cago, Ill. This is the first treatise that covers this subject with 
any degree of thoroughness which has appeared. It is the re¬ 
sult of the author’s studies extending over many years, and is 
practically one of the great works of the year. We will re¬ 
view it in next issue. 
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By A. M. Roskbrugii, M.D. 


In this paper I desire to call attention to the treatment of 
pauper inebriates and to suggest an economical scheme for the 
treatment of the more hopeful class of these unfortunates. 

In 1890- , 91, the writer of this paper had the honor of act¬ 
ing on the Prison Reform Commission appointed by the On¬ 
tario government. One of the duties of this commission was 
to make inquiry as to the cause of crime in the community, the 
relation of intemperance to crime and the most approved 
methods of treating inebriates. In prosecuting this phase of 
the investigation, sheriffs and prison and jail officials were ex¬ 
amined under oath as well as a number of Canadian and Amer¬ 
ican gentlemen who were in a position to give an opinion as 
experts. Medical superintendents of lunatic asylums and jail 
surgeons gave evidence also. All agreed that intemperance 
is a most prolific cause of crime. A number placed intem¬ 
perance second to that of parental neglect as a cause of crime. 
A number testified also that in their judgment, intemperance, 
directly and indirectly, is the chief cause of crime. A number 
testified also that at least in the case of chronic alcoholism, ine¬ 
briety is a disease and should be treated accordingly. With 
regard to the general custom of treating inebriates as criminals 
by sending them to jail, all agreed that this treatment is neither 
deterrent nor reformatory, that it is unphilosophical and bad 
economy, and by a number it was characterized as being in¬ 
human. 

“T;* Read before the Canadian Medical Association at Quebec, 
August 17, 1898. 
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After a most careful consideration of all the evidence and 
after submitting the proposition to a number of gentlemen 
qualified to give an opinion and by whom the proposition was 
endorsed, the commissioners made the following recommenda¬ 
tion with regard to the treatment of inebriates in Ontario:— 
u The commissioners recommend that the government, 
out of the funds derived from the fees of provincial licenses 
(which might be temporarily increased for that purpose), shall 
erect in the centers of population one or more industrial re- 
formatories for inebriates. Every such reformatory should be 
near a city, and should have attached to it a sufficient area of 
good land for the employment of the inmates in farming and 
market gardening; it should also be furnished with means for 
employing the inmates in suitable industrial occupations. 

“ That to this reformatory l>e committed all habitual 
drunkards, that is to say, all who have been previously con¬ 
victed of drunkenness three times within two years; such other 
persons addicted to the use of strong drink as in the opinion of 
the county judge may be reclaimed bv timely restraint and 
judicious treatment; and those who may be compulsorily com¬ 
mitted to an inebriate asylum under the provisions of the Ine¬ 
briate Asylum Act. The first committal to this reformatory 
should be for a period not shorter than six months; the second 
for not less than one year, and the third for two years, less one 
day. That any inmate whose term of imprisonment exceeds 
six months may, after he has been detained for six months or 
more, be permitted to return home on parole if he has given 
satisfactory evidence of a sincere desire to live soberly and of 
strength of mind sufficient to enable him to keep his good reso¬ 
lution — such license to be granted on the recommendation of 
the superintendent, endorsed by the inspector of prisons, and 
approved by the provincial secretary; such license to be re¬ 
voked if the conditions on which it is granted be not observed. 

“ That if the families of any inmates of a reformatory for 
inebriates be wholly dependent on them for support, a portion 
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of the proceeds of the earnings of such inmates l>e paid to their 
families; also that a portion of the net earnings of the inmates, 
after defraying cost of maintenance, shall be set aside to form 
a fund, out of which those whose general conduct has been 
good and who give evidence of being reformed, shall be as¬ 
sisted in their efforts to earn a living for a time after leaving 
the reformatory. 

“ That after a third commitment to an industrial reforma¬ 
tory for inebriates, a drunkard again convicted of drunken¬ 
ness, he shall then be sentenced to the central prison for the 
full period authorized by law.” 

These recommendations have been endorsed by the On¬ 
tario Medical Association and by a number of other influen¬ 
tial public bodies, but the Ontario government has persist¬ 
ently declined to give them practical effect. The Ontario 
government declines to take action on the following grounds: 
Firstly, the number of inebriates in the province is very large 
and the expense for buildings and maintenance would be very 
great; secondly, it would be impossible to provide such a large 
body of men with industrial employment, and thirdly, the 
temperance organizations are taking very -little interest in the 
movement. On grounds of public policy, as well as on eco¬ 
nomic grounds, we believe the government is making a mis¬ 
take. If only 33 1-3 per cent, of drunkards are reformed by 
reformatory treatment, and this is estimated by competent 
authorities as the minimum number, the expenditure would 
be more than justified. This attitude having been assumed, 
the question arose, firstly, should this attitude on the part of 
the government be accepted as a finality, and, secondly, cannot 
a less expensive scheme be devised which, although falling 
short of accomplishing all that could be expected of an indus¬ 
trial reformatory, might nevertheless be the means of rescuing 
a large number from drunkenness and a drunkard’s grave. 

Under these circumstances the Prisoners’ Aid Association 
of Canada, in January last, asked me to visit inebriate hospi- 
Vol. XX. — 52 
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tals — to interview specialists and to formulate, as far as pos¬ 
sible, a practical and economical scheme for the consideration 
of the government for the scientific treatment of pauper ine¬ 
briates. As a preparation for executing this commission, I 
visited eight institutions devoted to the treatment of inebriety 
and interviewed a number of specialists, including the follow¬ 
ing, namely, — Dr. Lett, of Guelph; Dr. Crothers, of Hart¬ 
ford; Dr. L. D. Mason, of Brooklyn; Dr. Hutchison, of Fox- 
boro, and Dr. Elsworth, of Boston. I also investigated the 
Boston Probation System as applied to the case of drunkards, 
at the same time making careful inquiry into the comparative 
merits of the different systems of treatment, whether in accord 
or out of accord with the generally accepted tenets of legiti¬ 
mate medicine. 

In formulating this scheme I had in view, necessarily, the 
requirements of the Province of Ontario; but if the plan herein 
outlined for Ontario be a good one, there is no reason why it 
should not be adapted to the other provinces as well. 

It is, in brief, as follows:— 

1. The appointment by the provincial government of 
an inspector of inebriate institutions. This inspector should 
be a qualified medical practitioner who has made the medical 
treatment of inebriety a special study. 

2. The inspector should organize in the city of Toronto a 
hospital for the medical treatment of pauper male inebriates of 
the more hopeful class, and in other cities of the province an 
inebriate department in the existing general hospitals, more 
especially for pauper male inebriates. 

3. An industrial reformatory should be established on 
the farm colony plan for the custody of the more hopeless or 
incorrigible class of male drunkards, and where they should be 
detained on indeterminate sentences. 

4. In the adoption of scientific medical treatment, the 
Norman Kerr-Crothers system or general plan of treatment is 
recommended. In the interests of science and good morals, 
proprietary remedies should not be used. 
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5. The adoption of the “ probation system ” and giving 
a helping hand to patients subsequent to treatment for ine¬ 
briety. 

6. In the ease of habitual female drunkards my recom¬ 
mendation is that they be sent to the provincial reformatory 
for the full term of two years and that this be repeated in case 
of relapse. In case of the more hopeful class of female 
drunkards I recommend a few weeks’ special treatment in any 
of the existing homes or refuges for females, followed up by 
subsequent judicious supervision. Arrangements to this end 
should be made by the government inspector, who should also 
inaugurate and have supervision of the “ probation system.” 

In Ontario there is a per capita government grant of 30 
cents a day to all hospital patients. In order to secure the co¬ 
operation of hospital trustees in the proposed plan it may be 
necessary to ask the government to increase the grant to say 
35 or 40 cents a day for inebriate patients. The hospital ac¬ 
commodation, in some cases, may be too limited to admit of 
the reception of these cases. In that case, possibly the pro¬ 
vincial government may be disposed to come to the aid of the 
trustees. 

An essential feature of this scheme is the proposed utiliza¬ 
tion of the Massachusetts probation system in giving a help¬ 
ing hand to reformed inebriates subsequent to the hospital 
treatment. By giving the inebriate a helping hand, and more 
particularly by finding him employment, he is rendered a ser¬ 
vice quite as important as that of giving him medical treat¬ 
ment. Both are essential. The man will not seek employ¬ 
ment or retain it w r hen obtained for him so long as he has a 
craving for intoxicants, and, on the other hand, a reformed ine¬ 
briate will not long remain reformed if he fail to secure remu¬ 
nerative employment. 

In every city and large town in Ontario there is either a 
truancy officer or an agent of the Children’s Aid Society, or 
both. What I would suggest is that the services of one of 
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these officers 1m? secured to act as probation officer. I have no 
doubt, in most cases, this will not be difficult. 

It is to be understood, of course, that this scheme is not 
suggested as a substitute for, or to take the place of, a govern¬ 
ment reformatory or farm colony for inebriates. That will 
still l>o necessary, and it would be complemental to the pro¬ 
posed hospital and probation system. The latter is suggested 
for the treatment of the more hopeful cases, while the former 
will be required for the prolonged detention of the less hope¬ 
ful and incorrigible class. 

Among the advantages that may be claimed for the hos¬ 
pital and probation system are, firstly, it may be inaugurated at 
any time without waiting for the erection of expensive build¬ 
ings, and, secondly, in mv judgment, maximum efficiency 
would be secured with minimum expense. 

While advocating the utilization of existing hospitals in 
the treatment of inebriates, I am free to admit that in a city as 
large as Toronto much better results might be expected from 
the establishment- of a special hospital. 

ily recommendations have not, as yet, been formally pre¬ 
sented to the Ontario government, and I am not in a position 
to state what action may be taken with respect thereto. The 
attention of the inspector of hospitals, prisons, etc., has been 
called to the question, and I infer from what has passed be¬ 
tween us that he is disposed to look upon the proposals most 
favorably, and I may add that at his suggestion I am now 
about to correspond with hospital trustees to ascertain to what 
extent their co-operation can be counted upon. 

As the carrying out of the proposed hospital treatment will 
naturally devolve upon the house surgeons, many of whom 
are recent graduates with limited experience, my proposition 
is that the special medical treatment of inebriate patients shall 
be under the direction and supervision of the government in¬ 
spector to whom a detailed history of each case, with all rele¬ 
vant facts, shall be promptly forwarded on admission. This 
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does not refer to the preliminary treatment, which, in most 
chronic cases, might be entrusted to the house surgeons. By 
placing the special treatment under the control of a central 
authority, there will be unity of purpose, statistics can be 
collected, results compared and tabulated, and progress made. 

As already stated, if this scheme promises to result in the 
successful treatment of inebriates in Ontario, it should be 
equally successful in each of the other provinces of the Do¬ 
minion. 

It is respectfully commended to the thoughtful considera¬ 
tion of the members of the Canadian Medical Association; and 
may I be allowed to suggest the propriety of appointing a com¬ 
mittee early in the session to make a report on the whole ques¬ 
tion, if possible, before the close of the present meeting ? 

The question of the treatment of inebriates was introduced 
into the Ontario Medical Association at the annual meeting 
held in June last., and was referred to a committee, but un¬ 
fortunately too late to admit of a report being prepared before 
the close of the meeting. 

I may add that Dr. Stephen Lett, of the “ Homewood Re¬ 
treat,” Guelph, speaks of this scheme as follows: 

u The general plan outlined is a good one and has my 
hearty endorsation; if care is exercised in carrying out the de¬ 
tails, I am confident much good will result. Your fifth clause, 
providing for probation and a helping hand subsequent to 
treatment, is most valuable.” 


THE TREATMENT OF INEBRIETY IN RUSSIA. 

The excellent results obtained in Russia during the last 
few years by the treatment of inebriates in special homes have 
been so striking that it is now generally admitted to be the 
only means in dealing efficaciously with patients of this kind. 
The number of special hospitals for inebriates is, therefore, 
rapidly increasing in that country. Hospitals are being 
erected in Moscow and in Kieff, and the government has re¬ 
cently made a grant of nearly £7,000 towards the erection of 
one in Kasan. 
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TIIE NEW ENGLISH INEBRIATE LAW OF 1898. 

The government bill which has recently become law is 
u An Act to Provide for the Treatment of Habitual Inebri¬ 
ates.” It deals only with those who have come into the hands 
of the police and are regarded as 

CRIMINAL HABITUAL DRUNKARDS. 

These (Secs. 1 and 2) are divided into two classes; the one 
includes those who have been convicted of grave offenses 
against the law, punishable with imprisonment or penal servi¬ 
tude; the other comprises such as have been convicted of mere 
petty offenses against the licensing or police acts. 

The former and more grave offenders are dealt with (Sec. 
1) after the following manner: We may suppose that some 
village pest, in the shape of a well-known habitual drunkard, 
sets fire to a rick of hay or steals a sheep. Being brought be¬ 
fore a magistrate, he is in the ordinary course committed for 
trial. At the following sessions or assizes lie is indicted for 
the offense charged against him, it l>cing simply stated in the 
indictment that he is an habitual drunkard. If, on arraign¬ 
ment, he pleads guilty, or is found guilty by the jury,, of incen¬ 
diarism or sheep stealing, the jury will then be charged to in¬ 
quire whether he is an habitual drunkard. Of course, if he 
admits that he is one, a jury need not again be sworn. The 
prisoner now stands convicted of a grave offense and is proved 
to be an habitual drunkard. What is to be done with him ? 
Hitherto the only way of dealing with such a man has been to 
sentence him to a term of imprisonment or penal servitude, 
say, for one, two, or three yea is. “ Serve him right, the 
drunken thief; good riddance to such a pest,” might have said 
everyone in the village from publican to parson. The new 
act here comes in as the expression of an advancing sentiment 
in the country, and while leaving the criminal inebriate to be 
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duly punished, makes better provision for his reform. It does 
so by empowering the court, in addition to the sentence, “ to 
order that he be detained for a term not exceeding three years 
in any state inebriate reformatory, or in any certified inebriate 
reformatory, the managers of which are willing to receive 
him.” This detention may, moreover, be ordered in substi¬ 
tution for any other sentence, a provision which will enable the 
court to deal specially with an habitual drunkard who, al¬ 
though having committed a grave offense, cannot be treated as 
an habitual criminal. Thus the village is rid of its “ drunken 
pest ” for a term of years, knowing that in the meantime somer 
thing is being done not only to punish him for his crime but to 
cure him of what was in all probability its cause, inebriety. 

Section 2 of the act deals with habitual drunkards who 
have committed petty offenses against the licensing or police 
acts, such as “ drunk,” “ drunk and disorderly,” “ drunk when 
driving,” “ drunk and refusing to quit,” etc., etc., a list of 
which is given in the first schedula Any person committing 
such an offense who within the twelve months preceding has 
been convicted at least three times, i9 liable “ to be detained 
for a term not exceeding three years in any certified inebriate 
reformatory, the managers of which are willing to receive 
him.” It is worthy of note that he is not, under this section 
of the act, sent to a state inebriate reformatory to be in the 
company of felons, but where he will be detained not so much 
as a punishment as for the purpose of being cured. The act 
thus enables a magistrate to deal effectually with those unfor¬ 
tunate persons whose faces, alas! are only too familiar in the 
police-court. If poor Jane Cakebread, some twenty years 
ago, before drink had made her a lunatic, could have been 
dealt with under such a section of such an act, she might have 
lived and died a very different woman. 

Sections 3 and 4 make provision for the establishment and 
regulation of 
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STATE INEBRIATE REFORMATORIES, 

tho whole exjiense of which, as regards the acquirement of 
buildings, management, and maintenance of inmates, are de¬ 
frayed out of moneys provided by Parliament, 

Sections 5 to 11 deal with 

CERTIFIED INEBRIATE REFORMATORIES, 

to be in some respects of a similar character to the inebriate 
institutions already in existence, such as the Dalrymple Home 
at Rickmansworth, to which we presume patients may be sent 
under the act. 

Inebriate reformatories can be established and maintained 
under the act by the local authorities of any county or bor¬ 
ough, or two or more councils may combine for that purpose 
(Sec. 9), for which purpose they are also empowered to borrow 
money. 

They may also be established by private, persons, and will 
be certified as inebriate reformatories, provided the conditions 
under which the certificates are granted and held are com¬ 
plied with (Sec. 5). Patients may then be sent to them for 
detention under the act, the expenses of their detention being 
paid by the state, or by the local authorities, or partly by each 
(Secs. 8 and 9). 

Under certain regulations inmates may be transferred 
from one inebriate reformatory to another, or from a state 
inebriate reformatory to a certified one, and in special cases 
from a certified inebriate reformatory to a state inebriate re¬ 
formatory (Sec. G). 

Any person escaping from a certified inebriate reforma¬ 
tory can be apprehended without warrant and brought back 
by one of its officers, who while engaged in that duty is in¬ 
vested with the powers and privileges of a constable (Sec. 11). 

Sections 12 to 19 refer to the 

AMENDMENT OF HABITUAL DRUNKARDS’ ACT, 1879, 
but only in a few unimportant particulars, the chief being the 
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extension of a license to a “ period not exceeding two years in¬ 
stead of a period not exceeding thirteen months ” (Sec. 14). 
In respect to voluntary patients also, the period is two years 
instead of twelve months. One justice, moreover, is substi¬ 
tuted for two justices as the attesting authority to the signa¬ 
ture of an applicant (Sec. 15). 

Other sections of the act refer to its application to Scot¬ 
land and Ireland. 

The act comes into operation on the 1st of January next, 
and there will then be twenty or thirty thousand patients wait¬ 
ing to be operated upon, who during the present year have been 
convicted of some drunken offense not less than three times. It 
will be for temperance reformers to see these patients are not 
neglected, in attending to which they will, of course, be greatly 
helped by all connected with the “ trade.” — Temperance 
Record . 


At a recent meeting of the Mississippi Valley Medical 
Association it was stated that an examination of 150 male em¬ 
ployes in a large tobacco factory, all of whom used tobacco, 
either by smoking or chewing, revealed impairment of vision 
in every case. In forty-five the visual activity was much 
diminished, in thirty cases the impairment being serious; the 
men mistaking red for brown or black, and green for blue or 
orange. Many of them were also unable to distinguish the 
u T hite spot in the center of a black card.— Medical Times . 


A saloonkeeper in England advertised his beer as liquid 
bread. A member of the English Parliament bought a quart 
and paid a chemist fifteen dollars to examine it. Two per 
cent, about a tliimbleful, was really food. Five per cent, 
was alcohol, and the remaining 93 per cent, water. He was 
arrested under the food act— From the Popular Science 
News , New York. 
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THE MORPHINE HABIT. 

By William F. Waugh, A.M., M.D., Chicago. 

Fellow of the Chicago Academy of Medicine. 

When I was a student at Jefferson, Dr. Keen one day took 
me to see a case at St Mary’s. It was a woman with lupus 
exedeus. The left half of the face was gone. The nose, eye, 
mouth, and all the tissues back to the ear were lost in a horrible 
cavity. The sight was a nightmare, which haunted me for 
many a day. A similar impression was made upon me many 
years subsequently, when I first witnessed the closing scenes 
of an opium wrecked life. No words of mine can portray that 
spectacle, but the recollection even now brings a lump in my 
throat. All sensations of pleasure, or even comfort, from the 
drug had been lost, and it was now merely the means of keep¬ 
ing the man alive. Ilis shrunken frame, scarred by abscesses, 
the nightmare that made sleep a terror, the convulsions, 
spasms of the glottis or diaphragm, the intense pain of neuro¬ 
tic angina, and withal the profound remorse of a soul still alive 
and actually sensible in the wasted body, three-fourths dead. 
Fortunately few opium-users survive to reach this stage, inter- 
current disease carries them off, or accidents or intentional 
taking of an over-dose spares them these closing scenes. Thus 
it happens that of the numerous opium-takers, I have met 
scarcely any who have witnessed this final stage of the disease. 
But once seen it is never to be forgotten, and many a time 
when a patient is weakly complaining of the pangs of with¬ 
drawal, the recollection of that incomparably greater agony 
we are rescuing him from comes up to forbid the desired re¬ 
lief. 

What are the causes of this habit ? Many contract it 
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unconsciously, in seeking relief from rheumatism, neuralgia, 
dysmenorrhea, and such painful disorders; curiosity, remorse, 
grief, and overwork contribute each its quota. From the vast 
army of the degenerates the majority of the morphinists is re¬ 
cruited. When in the relentless struggle for existence the 
weakest is beaten back, the unfittest still survives, and too often 
seeks in the magic drug a temporary sustainer of the powers or 
a consolation for defeat. A large proportion of the cases 
which apply for relief are physicians, nurses, or druggists, men 
who are accustomed to handle the drug and know its uses and 
dangers. I have long ceased to look on the opium-using doc¬ 
tor as deserving contempt; too often he is a martyr to his pro¬ 
fessional duties. Many have told me that their first use of the 
drug occurred when, worn out by an unusual round of work, 
after days of visiting and nights of obstetrical service, perhaps 
suffering with neuralgia, influenza, or dysentery, they have 
been suddenly called to meet one of the gravest emergencies of 
a doctor’s life—a railroad accident for instance — when there 
is an imperious demand that the doctor must be at his post; 
when he must come, sick or well. An eight hypo, fixes him 
up, and he finds his brain clear, his hand steady, fatigue is 
gone, and he does the very best work of his lifa The lesson 
is soon repeated, and before he is aware of it the “ shot ” has 
become habitual. 

Is the disease curable ? There is a singular discrepancy in 
the replies to this question, as given by the illustrious men who 
have given their lives to the study of drug habits and whose 
reputations are world wide, and the comparatively unknown 
individuals, most of them not doctors, who advertise for vic¬ 
tims. Broadly speaking, the greater the writer’s reputation 
and experience, the more skeptical he is in regard to a cure. 
Evlenmeyer and Regnier are very doubtful, while the dis¬ 
tinguished veterinarian who advertises his ability to cure the 
worst case in fifteen minutes is quite confident. If a man 
really wants to be cured, if he has no incurable organic disease 
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like cancer or diabetis back of the habit, if his circumstances 
arc such that he can and will break away from environment 
that first induced the desire, he can be cured, unless the drag? 
lias been taken so long that the bodily functions have been set 
to the morphine key, so to speak, and the tissue metabolism 
cannot go on without it. I would add also my conviction that 
a con finned cocainist is incurable. The morphinist is truth¬ 
ful and trustworthy within reasonable limits; the cocainist is 
soulless; the moral principle in him is dead; there is nothing 1 
on which to base a cure. Dr. Bannister believes that capillary 
stasis on the face, the dusky flush sometimes seen on old cases, 
is an evidence of such a degree of cerebral degeneration as to 
render the case incurable. I would, however, decline to ac¬ 
cept- this, unless we add: except bv confinement in an asylum 
for at least a year. 

I draw the line also at home treatment. This I decline to 
have anything to do with, considering it dangerous, cruel, and 
inefficient; dangerous, in that all symptoms manifested are apt 
to be referred to the withdrawal of the drug, when they may 
lx? due to underlying or intercurrent disease; cruel, in that the 
patient is compelled to suffer much needless agony from which 
he would be relieved if one had the proper means and skill to 
use them; inefficient, in that it always fails, except in very easy 
cases. And the willingness to leave home and business and 
devote one’s self exclusively to the cure, I take to be the one 
only proof that the patient really wants to be cured. Dr. 
Woodbury says many men think they want to be cured, but 
they don’t. 

When the treatment is determined upon, the first step is 
the examination. Strip the patient to the skin and go carefully 
over the body, recording every deviation from normality, how¬ 
ever slight. Test each organ: the liver, heart, kidneys, bow¬ 
els, skin, and nervous system. Then clear out the bowels thor¬ 
oughly, by drastics and flushing the colon. Institute treat¬ 
ment for every ailment discovered. 
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The doses of morphine are to be reduced as rapidly as pos¬ 
sible. If the patient be young and healthy, with sound organs 
and unimpaired strength, if he has not taken the drug over a 
year, and not over three grains a day, stop it at once. In 
every case reduce as quickly as the symptoms will allow, dis¬ 
regarding pains, but watching for collapse or heart failure. 
The first evidence of withdrawal are sneezing and yawning, 
followed by aching knees, burning patches of skin, restless¬ 
ness, uneasiness, insomnia, irregularity of the heart, and a hy- 
I>eraesthesia of the nerves, general or local. Relieved of the 
benumbing drug, the nerves react tumultuously, and with ex¬ 
aggerated sensibility. Despondency, hallucinations, sometimes 
delirium, present themselves. At one stage the patient is pretty 
apt to want to go home; and very specious reasoning is pre¬ 
sented to excuse his wish to get off where he can get a dose. 
The tendency to self-deception is remarkable. Much of the 
suffering is suggestive; patients work themselves into a per¬ 
fect frenzy sometimes, when the reduction has not yet begun. 
On the other hand, if he thinks he is still taking full doses, 
he may be cut down to one-tenth before any uneasiness is 
seen. 

What is the true cause of these symptoms ? I have the 
honor of presenting the only intelligible explanation as yet 
given of the phenomena of habit. Why does one become en¬ 
abled by habit to take a dose that would surely kill him at 
first ? Because he gets used to it, which means nothing at all. 
I believe that the body really secretes an antagonist; just as 
hard work developes callous on the hand. As the dose of mor¬ 
phine grows larger, the cells secrete a ptomaine, which anti¬ 
dotes the drug, and renders it not fatal. And as this secretion 
becomes habitual, it does not necessarily cease the moment the 
morphine is stopped, but goes on; and then we have symptoms 
of poisoning from the ptomaine, and these are what we call 
withdrawal symptoms. Sometimes these closely resemble 
atropine poisoning, at others muscarine or strychnine pre- 
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dominates. As we know that ptomaines acting like atropine 
and muscarine have been recovered from the faeces, this hypo¬ 
thesis is not without support. And further, it is to some ex¬ 
tent confirmed by the results of intestinal antiseptics. Dur¬ 
ing the past year, since this explanation occurred to me, all 
our cases have been treated with full doses of the sulfocarbo- 
lates; and now we have so far reduced the suffering that our 
jKitients never pass a night without some hours’ sleep, and 
never miss a meal. And surely, this being the case, they 
have little reason to complain of suffering, especially in view 
of what they escape. 

Heart weakness must be carefully watched for, and treated 
bv sparteine hypodermically, and morphine. Hot baths, rest 
in bod, any means of putting in the time and diverting the 
patient’s attention, from himself, hypnotism, electricity, mas¬ 
sage, and many other agents aid in relieving the suffering and 
reducing it to a minimum. The patient must be encouraged 
to make as much of the fight himself as he can, for the con¬ 
sciousness that one has acted the manly part is a good thing; 
it helj>s to keep a man straight. As soon as the crisis is over, 
cold baths assist in the same; and when on a cold winter’s day 
a man will step into a tub of icy water, and lie down to cover 
his whole body and head, T think you will agree with me that 
he has a very creditable amount of will power. Curiously 
enough, after the cold plunge, when he has been well rubbed 
down, had a cup of capsicum tea and been wrapped up warmly 
in bed, the sensation is that of having had a big dose of mor¬ 
phine. I have had men who never had taken a cold bath 
before, take seven in a day, in order to get this sensation. With 
reaction comes a wolfish appetite, and a delightful sensation 
of being born again; casting off the dross and impurities of the 
previous life. But as in convalescence from fevers, this sen¬ 
sation is delusive, and the first attempt at work reveals the 
true weakness of body and mind. The patient ought to have 
six months’ rest, travel and recreation, before taking up the 
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duties of life again; and whenever it is possible to adopt an 
occupation that docs not involve handling drills it should be 
done. 

Not infrequently, when the morphine veil is lifted, some 
underlying disease is discovered; diabetes, nephritis, phthisis, 
among the number. These should be carefully watched for 
and treated. Sometimes they require a return to the drug, 
as in one of my cases, when albumenuria set in and continued 
till the use of morphine was resumed. 

Relapse occurs soon, if the patient, barely over the drug, 
goes back to do the work without its help he was hardly able 
to do with it. It is sheer folly. Otherwise, most cases re¬ 
lapse in the seventh month. The tissue metabolism does not 
go on perfectly without the accustomed drug, and there is a 
gradual accumulation of toxine in the cells. About this time 
the temperature falls below normal, the respiration is labored, 
the face cyanotic, the urine scanty, and the excretion of urinary 
solids defective. Unless the patient is most skillfully treated 
then, he will surely relapse. 

I will conclude by referring briefly to some large promises 
made by the advertising gentry. One guarantees a cure at 
home, without detention from business; another cures in two 
weeks or in 48 hours; another cures without any suffering. 
The testimony of the men whose reputation is world wide is 
unanimously to the effect that these things cannot be done, 
except in cases so light as hardly to deserve the name. But 
I am not averse to learning, even from a quack; and I have 
investigated all these methods as far as possible. I find that 
the meaning attached to the word “ cure,” is the real secret. 
One man came to me “ cured ” of morphine, but asking help 
to rid him of “ anodyne,” he was buying from the man who 
had cured him. Ilis urine responded at once to the tests for 
morphine. At some places they cure morphine by substi¬ 
tuting whisky, codein, cannabis indica or chloral — casting 
out satan by Beelzebub. One man stupifies his patient with 
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chloral, kec]>s him so for ton days, then allows him to wake, and 
sends him home, telling him he is cured, having had no opiate 
for ton days. When he gets home, the withdrawal symptoms 
begin and the whole fight is before him. But one of the men 
investigated actually knew so little of the subject, that he 
really believed that when the morphine was eliminated from 
the body, the patient was cured. This, in the face of the fact 
that that is just when the trouble begins. 

In conclusion, I would say that a man is only cured when 
he is totally void of opium and all other narcotics, and is cap¬ 
able of returning home and pursuing his avocation without the 
aid of any drug whatsoever .—Peoria Medical Journal. 


EFFECT OF COFFEE-DRINKING ON THE EYES. 

Snaitkin, according to the Medical Review , says that the 
Moors are inveterate coffee-drinkers, especially the merchants 
who sit at their bazaars and drink continually during the day. 
It has been noticed that almost invariably when these coffee- 
drinkers reach the age of forty or forty-five their eyesight be¬ 
gins to fail, and by the time they get to be fifty years old they 
become blind. One is forcibly impressed by the number of 
blind men seen about the streets of the city of Fez, the capital 
of Morocco. It is invariably attributed to the excessive use 
of coffee.— New York Medical Times. 


All inebriates have moral aberration and moral obliquity, 
and in many cases but little intellectual failure, although 
sense defects may be prominent. The capacity to realize 
the nature and character of ethical relations is always seri¬ 
ously impaired. It is impossible to use spirits for any length 
of time to excess and be of sound mind and body. 
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SOME POINTS IN THE DIAGNOSIS OF MORPHIA 
ADDICTION. 


By Stephen Lett, M.D., M.C.P. & S. Ont. 

Medical Superintendent of the Homewood Retreat, Guelph, Ont. 


The far-reaching and important factor of being able to 
make an absolute diagnosis in cases of suspected morphia ad¬ 
diction is of such moment that any possible light on the sub¬ 
ject should receive publication. The malady is frequently a 
secret one — known only to the unfortunate habitue, who uses 
every possible means to keep the fact hidden from nearest 
friends and relatives, as well as the medical adviser, until dire 
necessity compels an acknowledgment of that which has been 
so long withheld at the cost of exquisite physical and mental 
torture and ruin to the general health. The importance of a 
correct diagnosis is further manifest in many medico-legal 
cases; errors have led to serious results — inflicting injustice, 
undeserved penalties, and even sacrifice of life, when a cor¬ 
rect diagnosis would have averted these catastrophes. 

I am pleased to find that Dr. Mattison, medical director 
of the Brooklyn Home for Habitues, has, in the Quarterly 
Journal of Inebriety, Yol. XX, No. 2, page 203, directed 
attention to this matter, and ably presents the subject, as wit¬ 
nessed by myself and others engaged in the special line of 
treating cases of narcotic addiction. Dr. Mattison, in the 
same article, points out the way to a diagnosis in the followng 
words: — 

“ The detection of morphinism in women need never be 
difficult. We have infallible means to decide it. Two tests 
Vol. XX.—54 
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place tlic diagnosis beyond doubt. One is urinary analysis; 
the other, enforced al>stinence. The latter is the better. The 
former is best made by the Bartley process — Dr. E. H. Bart¬ 
ley, Professor of Chemistry, L. I. College Hospital. There 
are other methods, but they are complex. This is simple and 
sure. It is: Make suspected urine alkaline with carbonate 
of soda. To this add one-fourth its volume of chloroform or 
amylie alcohol. Shake well, allow to settle, draw off the 
chloroform and add a small amount of iodic acid. If mor¬ 
phia be pn*sent a violet tinge will l>e noted. The other test 
suggests itself. Forced abstinence from morphia for forty- 
eight hours will surely give rise to reflex symptoms due to 
opiate need, and settle habitual taking beyond dispute.” 

I was of Dr. Mattison’s opinion until recent experience 
proved to me that the means of diagnosis above suggested are 
ojkui to grave errors which might lead to most serious results. 
Doubtless there are many cases in which a correct diagnosis 
may be made by one or other or both the tests he has so ad¬ 
vantageous! y published. Yet there are instances where they 
will prove to be fallacious. 

Take the physiological test of enforced abstinence for 
forty-eight hours. It is not always possible to have the sus¬ 
pected person placed in such a position, surrounded by the 
proj>er safeguards, and have the necessary espionage exercised 
to prevent the possibility of clandestine morphia-taking. Sup¬ 
posing, however, this supervision possible, the patient might 
have been addicted to some other drug — cocaine, phosphorus, 
paraldehyde, chloral, etc., or even alcohol; the sudden and pro¬ 
tracted deprivation of the accustomed drug would be followed 
by a train of symptoms so closely allied to those consequent 
upon the sudden withdrawal of morphia that it would require 
a very acute diagnostician to make a diagnosis that could not 
be called in question. 

By means of the science of chemistry there is at our com¬ 
mand a surer and better method. Urine can always be ob- 
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tained from the suspected }>crson, and a proper analysis of it 
will reveal the presence or absence of morphia. The Bartley 
mode of testing the urine, as set forth by Dr. Mattison, is open 
to error, for not only have I proved that the iodic acid and 
chloroform reaction test can be obtained with some urines in 
which I have absolute certainty no morphia exists, as evi¬ 
denced by the source from which it was obtained, as well as 
by chemical analysis hereafter described, but also have had 
negative results by the Bartley test with urine voided by a 
patient known to be taking two and three-quarters of a grain 
morphia sulpli. in twenty-four hours that, unless very critically 
examined, it was impossible to say any reaction had taken place, 
and yet a sample of this latter urine treated by the method 
hereinafter described unmistakably reacted to the iodic acid 
and chloroform test. 

Upon these facts we are forced to the conclusion that some 
urines contain a substance or substances which, unless sepa¬ 
rated before the final test is made, will give a reaction the same 
as morphia; and that in some persons taking below three grains 
of morphia in twenty-four hours the Bartley test is not reliable. 

The urines which, I am absolutely sure, contained no mor¬ 
phia, gave with the Bartley test a very positive reaction, and 
beyond a slight excess of uric acid in my own case, the per¬ 
sons from whom other specimens were obtained are in perfect 
health. I may further add that the uric acid separated from 
mv urine when acidulated with hydrochloric acid, the uric acid 
collected in a filter and well washed, gave the reaction with 
iodic acid and chloroform. The question whether this is en¬ 
tirely due to the uric acid or some adherent substance has, as 
yet, not l>een determined, this, together with the isolation of 
any other substance causing the reaction is reserved for further 
investigation now in progress. 

The method I recommend for the detection of morphia in 
the urine is as follows: 

Collect about twenty ounces (less will do) of the suspected 
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urine. If it. has not an acid reaction acidulate with dilute 
hydrochloric acid until it reddens blue litmus. Concentrate 
to about three ounces and let stand in a cool place for twelve 
hours, then filter. To the filtrate add sufficient carbonate of 
sodium to render it alkaline and let it stand for twelve hours, 
then filter and collect the precipitate, wash this with distilled 
water made slightly alkaline by carbonate of sodium and dry. 
Digest the dried precipitate with pure alcohol at a gentle heat 
and filter, evaporate the filtrate to dryness, dissolve the residue 
with dilute sulphuric acid, and test for morphia by the iodic 
acid or other well-known tests for morphia salts. 

By the above method I have succeeded in obtaining mor¬ 
phia sulphate from the urines of persons taking very minute 
amounts of the drug, and have been able to identify the crys¬ 
tals by means of the microscope, when the Bartley test failed. 
— Canada Lancet. 


TIIE CAUSES OF INEBRIETY AMONG WOMEN. 

In giving evidence before the Liquor Commission, Dr. 
Lawson Tait drew a marked distinction between drunkards of 
the two sexes, and said that a drunken woman required special 
treatment. Almost without exception, he had been able to 
trace the cases of female drunkenness to physical or mental 
suffering. Female drunkards occurred, he said, in all classes 
of society, even in the highest, and in analyzing a set of 108 
cases, he found they fell into two groups — (1) a small one of 
twelve perrons, having an average age of 26, and (2) a large 
one of ninety-six, with an average age of 48 — and he drew 
the conclusion that the suffering due to the change of life was 
the cause of the second group, and that when the period was 
passed the tendency ceased. He thought also that in the first 
group the drunkenness was due to physical suffering, and that 
when the cause was removed the drunkenness diminished. 

. Without doubt the proper thing is to remove the cause 
of the craving. We must not, however, be too sure that a 
habit will be stopped by the removal of the cause of its begin¬ 
ning. The removal of the temptation to its continuance is 
likely also to be of use. 
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MEDICATED WINES. 


By Frederic C. Coley, M.D., 

Physician tethe Hosjntal for Sick Children , Xetcrastfe-ii]>ou-Tyve, and to the Northern 
Counties Hospital for Diseases of the Chest. 


I lmve been very glad to have seen more than once of late 
in the British Medical Journal protests against the general 
use of certain fluids largely advertised under the name of 
medicated wines. There are two classes of such preparations 
which I think it is not only our duty to avoid recommending, 
but against which we should warn our readers with the 
greatest earnestness, and be prepared to explain our reasons 
for so doing. 

The first class to which I allude are called coca wines, com¬ 
pounds which consist of a wine of considerable alcoholic 
strength (generally, I believe, claiming to be either port or 
sherry), with the soluble parts of coca, or else a salt of cocaine 
dissolved therein. Coca and its chief alkaloid, cocaine, are 
drugs which possess some power of removing the sense of 
fatigue, just as analgesics remove the consciousness of pain. 
But they no more remove the physical condition of muscles 
and nerve centers of which the sense of pain gives us warning 
than a dose of morphine, which relieves the pain of toothache, 
removes the offending tooth, or even arrests the caries in it. 
The truth of t<hi9 will be obvious to anyone who remembers 
enough of physiology to know what fatigue really means. A 
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muscle which is tired out is different chemically from tlie 
same muscle in its more normal condition, when it is ready to 
rcs]>ond vigorously to ordinary stimuli. It has lost some¬ 
thing and is besides overcharged (poisoned, in fact) with the 
products of its own activity, and it can only bo restored by a 
fresh supply of the material which it requires, and the carry¬ 
ing away of the poisonous waste products. Fatigue of nerve 
centers is, no doubt, strictly analogous to fatigue of muscles. 

It is practically impossible for us by voluntary exertion to 
reach the degree of absolute fatigue which the physiologist 
produces by electric stimulation of a nerve-muscle prepara¬ 
tion. The sense of fatigue becomes so intense that voluntary 
effort cannot overcome it, just as no man can produce 
asphyxia by simply holding his breath, because the besom de 
respirer becomes irresistible; but it is quite possible for a 
narcotic to so dull the sensory part of the respiratory reflex 
mechanism as to permit asphyxia to take place. 

The sense of fatigue and the brsoin de respirer are both 
Nature’s danger signals. Drugs which hide such signals from 
us are a more than doubtful benefit. If it were possible 
for us to suppose that a fraction of a grain of cocaine could 
afford to exhausted nerve centers and muscles the nutriment 
which they require for their restoration, and at the same time 
eliminate the poisonous waste products, then it would be 
reasonable to prescribe the drug for use by all who are over¬ 
worked, and perhaps suffering from the malnutrition conse¬ 
quent. upon “ nervous dyspepsia,” as well as mere want of 
rest. 

In this go-ahead century it is no wonder that many are but 
too ready to experiment with a drug which professes to be 
able to remove fatigue, and to enable a man to go on working 
when, without its aid, weariness had become unendurable. 
Cocaine claims all this; and it is most dangerous just because, 
for a time, it seems able to keep its promise. That is how 
victims to cocainism are made. Let us be honest with our 
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overworked patients,, who want us to help them with drugs; 
let us tell them that rest is the only safe remedy for weari¬ 
ness. 

To combine such a drug as coca, or cocaine, with an alco¬ 
holic stimulant is to multiply the dangers of cocainism by 
those of alcoholism. It would be impossible to find terms 
sufficiently severe in which to condemn the recklessness of 
those who promiscuously recommend such a compound for all 
who are overworked or debilitated. One firm actually has the 
assurance to advertise a preparation of this kind as a remedy 
for dipsomania. Truly, this is casting out devils by Beelzebub 
with a vengeance. Invoking Beelzebub for such a purpose 
has never been a success. And I suspect that any form of 
coca vine will make a great many more dipsomaniacs than it 
will cure. 

It is, in my judgment, more than doubtful whether any 
medical man is justified in prescribing coca, or cocaine, in the 
form of wine, even when he believes that the drug is in¬ 
dicated on satisfactory grounds. Such a form is excessively 
likely to lead to the abuse of the drug. If the prescription 
has a real or apparent success, the patient is likely to recom¬ 
mend it promiscously to acquaintances, with disastrous re¬ 
sults only too probable. 

There is another combination which, though utterly absurd 
from a therapeutical point of view, is not in itself quite so 
dangerous as coca wine. It will probably do a larger amount 
of mischief, however, because more people take it. I refer to 
the various preparations, so largely advertised, which profess 
to be compounded of port wine, extract of malt, and extract of 
moat. To the medically uneducated public this doubtless 
seems a most promising combination: extract of meat, for 
food, extract of malt to aid digestion, port wine to make 
blood. Surely, the very tiling to strengthen all who are weak, 
and to hasten the restoration of convalescents. Unfortunately, 
what the advertisements say — that this stuff is largely pre¬ 
scribed by medical men — is not wholly untrue. 
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I do not suppose that any physician of anything like front 
rank would make such a mistake. But busy general practi¬ 
tioners may be excused if they prove to be a bit oblivious of 
physiology, and so become attracted by a formula which is 
more plausible than sound. In the first place, we all know 
that extract of meat is not food at all. Dogs fed on extract of 
meat only die rather more quickly than dogs which are not 
fed at all — which result is only'what might have been antici¬ 
pated. Extract of meat, from the manner of its production, 
cannot contain an appreciable quantity of proteid material. It 
consists mainly of creatin and creatinin and salts. These are, 
it is needless to say, incapable of acting as food. Extract 
of meat, and similar preparations, have their uses, however. 
Made into “ beef tea ” their meaty flavor often enables 
patients to take a quantity of bread, which would otherwise 
be refused: or lentil flour or some such matter may be added. 
In this way, though not food itself, extract of meat becomes 
a most useful aid to feeding. Persons who are unable to 
take tea or coffee at supper for fear of insomnia, or cocoa for 
fear of biliousness, may find some preparations of the meat 
extract type very useful. Extract of meat is, besides, a harm¬ 
less stimulant, especially when taken (as it always ought to 
be) hot. It should be needless to add that to combine ex¬ 
tract of meat with port wine is simply to ignore its real use. 
The only intelligible basis for such an invention must be the 
wholly erroneous notion that extract of meat is a food. 

Extract of malt is useful by itself. But when I prescribe 
it I like to know both the quality and the quantity of the pre¬ 
paration which my patient will receive. 

As to the “ port wine,” the medical man appears to me 
strangely innocent and confiding who supposes that he has 
recommended a good investment when he has told a patient 
to buy port wine, complicated with an unknown quantity of 
beef extract and malt extract. Port wine is, at the best, a 
fluid about the composition of which it is difficult under any 
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circumstances to pronounce with confidence. But when its 
flavor is confused with that of beef extract and malt ex¬ 
tract, the most experienced connoisseur might well decline 
to venture so much as a guess about such a complicated 
problem. And when the difference between cost to vendor 
and cost to purchaser has to provide for a huge expense in 
advertising, and lavish free distribution of samples, and over 
all this to furnish large dividends — under these circum¬ 
stances the antecedent probability in favor of a high quality 
of genuine wine is not such as to banish skepticism. — British 
Medical Journal . 


INFLUENCE OF COLD BATHS IN DELIRIUM TRE¬ 
MENS. 

Lettule ( Centralbl . f ur Ges. Ther .) recommends as a seda¬ 
tive in delirium tremens a cold bath of 65° F., the patient be¬ 
ing immersed in the water to his shoulders, while water of the 
same temperature is poured over his head. In a severe case 
in which large doses of morphine subcutaneously and chloral 
by the mouth had failed to give sleep in two days and death 
was expected, a bath of the temperature of 65° F., increased 
in the first three minutes cyonosis and excitement. In six 
minutes the aspect of the patient completely changed. His 
excitement disappeared, he seemed to awake from a dream, 
asked where he was, drank eagerly two glasses of warm wine, 
and wanted to sleep. He was placed in bed and immediately 
fell asleep. The following day, on account of recurring ex¬ 
citement, it was necessary to repeat the bath four times. There 
was no further delirium and the patient recovered. In a 
second case it was necessary to leave the patient twelve min¬ 
utes in the bath, when as suddenly as before there was quiet, 
thirst, and a desire for sleep, followed by complete recovery 
in two or three weeks. 

Vol. XX.—55 
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TREATMENT OF THE MORPHINE HABIT. 

Dr. Cassidy, the distinguished editor of the Canadian 
Journal of Medicine and Surgery , gives the following edi¬ 
torial in a late number of his journal: 

“ Dr. Paul Sollier, in La Presse Medicate, gives some veay 
instructive views on his method of treating patients, who have 
for many years been addicted to the use of morphine. When 
regularly injected in a continued manner, morphine causes, 
after a considerable time, a more or less important diminution 
of the activity of the nervous system, and a very marked slow¬ 
ing of the processes of glandular secretion. When morphine is 
rapidly withdrawn, there is frequently a resumption of the 
glandular functions; but this does not happen immediately in 
all the organs at the same time, the different phenomena ap- 
pearing one after the other. Most frequently perspiration 
and sneezing open the scene, accompanied with yawning. 
Then diarrhoea appears — at first ordinary faeces, then pure 
bile, afterwards loose motions, half bilious, half faecal in char- 
acter; mucous vomiting (gastric juice), then bile, where there 
is any, appears after the diarrhoea has started and stops before 
it. Spermatorrhoea appears afterwards, then salivation and 
muscular cramps. Each glandular apparatus begins opera¬ 
tions in its turn, without any determined order in this suc¬ 
cession of phenomena, which varies with each person and de¬ 
pends on the different degrees to which the different organs of 
the body are impregnated with morphine. The mechanism 
by which the system rids itself of morphine appears to be an 
epithelial and endothelial desquamation of the impregnated 
mucous membranes. These processes may be renewed during 
six or eight weeks after abrupt withdrawal of the drug, and 
when complete correspond to a restitutio ad integrum of the 
affected organs. Assuming that these premises are correct, 
it follows that the stronger the reaction of the organism the 
more abimdant will be the desquamation at first, and the more 
rapidly will organic regeneration be brought about, the more 
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quickly will the system renew itself in its elements, the more 
favorable will be the course of convalescence, the more com¬ 
pletely will health be restored, and consequently all the more 
will the chances of a relapse be lessened. Just as in the in¬ 
fectious diseases, in which the return to health is more perfect, 
when the disease has pursued a more acute course, on the con¬ 
dition, of course, that the organism is in a suitable condition to 
react against the infection. 

“ Hence the object that one ought to propose to one’s self in 
treating a patient with morphine habit is to favor as much as 
possible the elimination of the altered glandular elements, to 
provoke the appearance of each secretion, if slow in appear¬ 
ing, or if it slackens its work when begun or stops too soon. 
To meet these indications it suffices to excite glandular ac¬ 
tivity by every known method, while at the same time lessen¬ 
ing the quantity of morphine. Purgatives, diuretics, and dia¬ 
phoretics ought to be used concurrently. Under the influ¬ 
ence of these medicines, and the rapid diminution of the quan¬ 
tity of morphine, the resumption of glandular activity begins 
before complete removal of the drug is enforced. The effort 
of the organism at this time is therefore less intense, the 
emunctories being already prepared. ITence it results that 
the heart is not forced to perform excessive work, and the pain 
provoked by the reaction of the organism, striving to free itself 
of its altered elements, is reduced as much as possible. 

“ Dr. Sollier since using this method has not observed even 
in patients w T ith diseased hearts any signs of heart failure or 
syncope, and still less has he been confronted with the col¬ 
lapse wdiich frightens so many morphine-takers when trying to 
get cured, and physicians who have not had any experience in 
such cases. "When the morphine-taker is thus prepared for 
weaning, not only is there no serious accident to dread, but it 
is useless to give him any heart tonic, such as sparteine or caf¬ 
feine, for heart failure need not be* apprehended. When, on 
the other hand, weaning from morphine is begun without hav- 
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ing taken previous preeautions to prepare for glandular elim¬ 
ination, one is exposed to what may be called a false elimina¬ 
tion of morphine. 

“ Dr. Sollier explains as follows: Weaning from mor¬ 
phine should not be confounded with elimination of the drug 
from the system. Weaning may be put in force, but elimina¬ 
tion may not follow. Should this occur, convalescence does 
not take place, or else comes on in a slow, torpid manner, and 
besides even fatal results may happen. To illustrate this 
point, two casf's are selected from several others, which we 
give in Sollier’s own words: ‘ I was summoned one day to 
see a physician, a morphine-taker for several years, who was 
finally obliged to give up his habit in order to continue his 
practice. Not wishing to go to a hospital he had undertaken 
to treat himself at home, and naturally adopted the slow 
method. He lessened the quantity of morphine for six weeks 
in a progressive manner, until he was taking from a third to 
half a grain of morphine a day. But he was extremely weak; 
he was constipated the whole time, and had lost appetite and 
sleep; was nervous, and his heart was irregular in action; he 
suffered from a general atony, and the bodily functions, in¬ 
stead of resuming their offices owing to a reduction in the 
quantity of morphine, were slower than ever. Threatened 
syncope appeared, when he washed to stop the morphine en¬ 
tirely. After having treated him in the manner described 
above, I prepared him for w y eaning. Everything passed with¬ 
out an accident. After eight or ten days the patient began 
to regain his appetite and enjoy a little sleep, and I thought 
he w T as out of danger. But at this juncture the heart, ex¬ 
hausted by six w T eeks of slow suppression, exhibited the phe¬ 
nomena of myocarditis, which caused death in three days. 
Nothing in his organic condition justified such a result, which 
was simply the outcome of exhaustion produced by the long 
struggle of the heart and of the organism to bring on elimina¬ 
tion, which did not occur. In spite of what may be eaid to 
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the contraiy, slow discontinuance of morphine is more ex¬ 
posed to accident and more dangerous than abrupt stopping of 
the drug. 

“ ‘ In the second case the results were happier and the de¬ 
monstration still more conclusive. The patient was also a 
physician, a morphine-taker for twenty-five years, and sixty- 
three years old. Obliged to suspend his lectures and his occu¬ 
pation on account of weakness, many of his colleagues advised 
him to stop the use of morphine at once. lie made the effort 
at his own house. But total stoppage of elimination occurred; 
constipation was obstinate, and pains of a hypenesthetic char¬ 
acter all over the body prevented sleep or rest. Appetite was 
abolished, and alimentation became more and more impos¬ 
sible. To get rest injections of chloral were given, but with¬ 
out results. After a month the condition of the patient was 
unchanged, emaciation was very marked, and weakness was 
notable. It was concluded to call in my services for fear of a 
rapidly fatal issue. I easily discovered, that if the patient 
was weaned from morphine he was by no means eliminating 
the drug. I began, therefore, the same as if weaning had just 
been commenced, and proceeded to excite the functions of all 
the glandular organs of the body. Everything happened just 
the same as if we were dealing with a morphine-taker, who 
had begun treatment the day before. After ten days he got 
up. Apatite returned, and, after two months and a half, he 
was able to resume his work, having gained twenty-six pounds 
in weight, recovering his appetite, sleep, and strength/ 

“ Dr. Sollier is opposed to the use of other hypnotics when 
treating a morphine-taker, and does not, therefore, use napel- 
line or phosphate of codeine. Adjuvants, such as sparteine 
and caffeine, are sometimes used if the heart is weak. Anti- 
pyrine and bromide of potassium are used when there is a 
tendency to cerebral congestion. He is totally opposed to the 
use of sulfonal, bromidia, chloral, etc., and thinks that sul- 
fonal is the most dangerous drug in this category. 
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“ The rational treatment of morphinomania, according to 
Sollier, consists in provoking and favoring as much as pos¬ 
sible, the secretions of all the glands, in depriving the patient 
of the drug as soon as possible, in avoiding subsequent inter¬ 
ference except to keep up elimination, and observing the 
patient through all the period necessary for glandular regen¬ 
era t ion.” 


“ Dr. Davis has been investigating the subject in the alco¬ 
holic wards of Bellevue Hospital with the ophthalmoscope, 
and has brought out some interesting facts. In every one 
of the sixteen cases examined the blood vessels of the retina 
wore found to be abnormal. Instead of being pale and al¬ 
most- invisible, as in their ordinary condition, they were dark, 
almost black, with congested blood. The blood vessels of the 
retina, which are so small and semi-transparent in perfect 
health that they are projected into the field of vision, and their 
movements seem like the twisting of snakes. Of course, with 
a brain half paralyzed or partially excited, the active circula¬ 
tory condition of the fundus of the eye may assume to the dis¬ 
eased imagination almost any form.” 

“ It is stud that 94 per cent, of visual hallucinations in de¬ 
lirium tremens consist of snakes or worms, in one form or 
another.” 


WOOD SPIRIT IX PHARMACEUTICAL PREPARA¬ 
TIONS. 

A reader inquires of the editor of the Chicago Medical 
Standard if wood spirit or methyl alcohol may safely be em¬ 
ployed in the manufacture of medicinal products. The reply 
must be that from present knowledge of its properties such use 
of wood spirit is unwarranted. This product has, however, 
reached in one brand such a state of refinement that it is doubt- 
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less being used to some extent, the ineentive being in the fact 
that its cost is less than oner-half that of grain alcohol. Prof. 
W. A. Puckner, of the Chicago College of Pharmacy, in a re¬ 
cent article (Western Druggist, December, 1897) quotes Pohl 
as finding that the administration of methyl alcohol to ani¬ 
mals causes narcosis which is frequently followed by persistent 
comatose intoxication, a condition not brought on by ethyl 
alcohol. He also finds that methyl alcohol is quite largely 
changed to formic acid before complete elimination and that 
it reaches its maximum three to four days after the adminis¬ 
tration of the alcohol. 

Contradicting the results of Pohl, Schlossberger, experi¬ 
menting with pure methyl, ethyl, and amyl alcohol, finds: 

(1) The effects of methyl and propyl alcohol are very 
similar to those of ethyl alcohol, producing intoxication in 
small, and coma in large doses, and that the amyl is scarcely 
more potent than the methyl compound. 

(2) Like ethyl, so methyl and propyl alcohols are rapidly 
decomposed in the blood. 

(3) The action of the three alcohols upon the mucuous 
membrane was found to be alike. 

(4) Whether methyl and amyl alcohol yield and intro¬ 
duce into the circulatory system formic and valerianic acids — 
Boucliardat and Sandras believe to have shown that traces of 
acetic acid occur in the blood of animals fed with food soaked 
in ethyl alcohol — could not be definitely proven. Vale¬ 
rianic acid was never found, the traces of formic acid noted 
were too minute to produce deleterious effects. Similarly Du- 
jardin-Beaumetz and Audige, and quite recently Picaud have 
demonstrated that the effect of the monatomic normal alcohols 
is the same in quality, differing only in degree or quantity, and 
that the toxicity increases with an increase in their molecular 
weight 

Prof. Puckner concludes as follows: 

“ From the above it would seem that the toxic effects of 
methyl alcohol, if not the same, would rather be less than 
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those of ethyl alcohol. To verify this, a quantity of pure 
methyl alcohol was prepared according to the method of 
'Woollier, and of this doses of 30 cc. were taken by me two or 
three times a day, the effects noted being such as would be 
caused by an equal or smaller quantity of grain-alcoliol. Thus, 
at 7 p. m., when 30 cc. were taken, the pulse was 78, tempera- 
ture 98.8; at 7.20 p. m., pulse 86, temperature 98.8; at 7.40, 
pulse 76, tem]>erature 98.6. 

“ While we may thus conclude that the effects of pure 
methyl alcohol will correspond to those produced by its homo- 
logue, nevertheless it is quite possible that impure wood-alco¬ 
hol contains some highly toxic constituent, thus explaining the 
poisonous projx'rties commonly ascribed to wood-alcohol. As 
impurities of wood-alcohol, Kraemer and Grodzi mention lit¬ 
tle; aldehyd, dimethyl-acetal, allyl alcohol, 0.1 per cent.; ace¬ 
tone, methyl-ethvl-keton, and higher acetones. The only con¬ 
stituent present in sufficient amount to be poisonous would 
seem to be acetone, and since methyl alcohol comparatively 
free from this is now in the market, it is presumably also free 
from the poisonous properties ascribed to wood-alcohol. Sup¬ 
porting this proposition, I have experienced no unpleasant 
effects from doses of 30 cc. of a commercial methyl alcohol, 
containing about 0.5 per cent, of acetone, when taken inter¬ 
nally. Further doses of 15 cc., taken at intervals of thirty 
minutes, until six doses, or a total of 90 cc., had been taken, 
left the temperature of the body normal, at first somewhat 
accelerating, later slightly depressing the pulse — i. e., pro¬ 
ducing the characteristic effects of ethyl alcohol. 

“ In view of the foregoing, it seems probable that the phys¬ 
iological effects of pure alcohol, as well as the purified, nearly 
acetone-free brands now sold, will in moderate doses corre¬ 
spond to those produced by ethyl alcohol in quality, and, if not 
less, will not exceed the same in quantity or degree. 

“ I do not favor or recommend, however, the introduction 
of methyl alcohol as a solvent or menstrum in pharmaceutical 
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preparations until extended experiments have shown the de¬ 
sirability of such an innovation. It is safe to predict that 
methyl alcohol will eventually be given a place with the sol¬ 
vents used in pharmacy, just as its utility is recognized in the 
arts and in chemical industries, but it would be futile to pro¬ 
pose its use wherever ethyl alcohol is now employed, when its 
solvent properties, as is well known, differ so widely from those 
of ordinary alcohol.” 


OFFICE TREATMENT OF HEMORRHOIDS, FIST¬ 
ULA?, ETC., WITHOUT OPERATION. By Chas. B. 

Kelsey, A.M., M.D. New York: E. R. Pelton, 19 E. 

16th Street 1898. 

This little volume contains three sections devoted to the 
following topics: The Cure of Hemorrhoids, Fistula, Fis¬ 
sure, and Other Affections of the Rectum by Office Treatment 
without Operation; On the Relation between Diseases of the 
Rectum and Other Diseases in Both Sexes, but Especially in 
Women; On the Abuse of the Operation of Colostomy, or the 
Formation of an Artificial Anus. The book is not very clearly 
written, although Dr. Kelsey has previously shown himself 
master of a very lucid style. The procedures advocated are 
described with precision, and the work is helpful and very use¬ 
ful to the general physician. 

The Scientific American , of New York city, is always wel¬ 
comed in every home, and the fireside of thinking men, who 
would know of the rapid advances along the lines of science. 

THE TEMPERANCE QUESTION FROM A BIOLOGI¬ 
CAL STANDPOINT. By G. Archdall Reid, M.B., of 

Suthsea, England. 

Is an attempt to explain the drink question, .from a so- 
called biological point of view. However one may differ as to 
the conclusions, it is clear the author is not familiar with 

Vol. XX.—56 


Digitized by t^ooQie 



444 


Abstract$ and Reviews. 


all the facts, and his generalizations are narrow and fail to 
recognize the studies of our association, and the many new 
truths of the drink problem. 

The Homiletic Review has always attracted much atten¬ 
tion among scholars for its broad, liberal treatment of religious 
and ethical topics. While its style is literary, its subjects are 
treated very clearly and along lines of every-day thought. We 
have always urged this as work for the table of thinking men, 
and one of the few magazines that would be read. Send to 
Funk & Wagnails, New York city, for a copy. 

The value of Appleton's Popular Science Monthly is moot 
appreciated by i{s constant readers. Every issue contains 
papers of absorbing interest to medical and all scientific men. 
In both October and November numbers are papers by physi¬ 
cians, professors, and leaders of scienca Some of them are 
new and very original discussions of topics that are startling 
in practical applications to every-day lifa 

MONKS AND THEIR DECLINE. By Rev. George 

Zurcher, pastor of St Joseph’s Church, Buffalo, N. Y. 

This little brochure is a very interesting historical review 
of the Monks and their habits of living, down to the present 
The object appears to be to show that the Monks have steadily 
declined in every way, and do not represent the modem Cath¬ 
olic Church. In this country the Benedictine Monks at 
Beatty, Pa., have persisted in brewing beer for years against 
the protests of the church, and under a special permission from 
the Pope. This has been the cause of much bitter controversy, 
and the author, Dr. Zurcher, shows that the Monks have not 
kept up with times in matters of total abstinence and earnest 
living. 

This little work has many very interesting facts, which 
are new to general readers. Send to the author for a copy. 
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CAN MODERATE DRINKERS BE CALLED INE¬ 
BRIATES ? 

The term “ moderate drinker ” is so widely interpreted by 
different persons that unless the exact meaning is given much 
confusion will follow. 

Usually, this term describes persons who use spirits regu¬ 
larly or otherwise with no apparent effect on their appearance 
or conduct The use of spirits at meals regularly, and at other 
times during the day, is not uncommon among active workers. 
These are called examples of the moderate use of spirits. Many 
persons who use spirits in this way are considered temperate 
and of sound mind and body. This opinion is founded on a 
very superficial knowledge of the person and his acts. While 
it is possible for certain persons to use spirits daily for a very 
long time, and not seem to be impaired or changed by the use, 
it is evident that they are exceptions; and a closer acquaintance 
and study would reveal degenerations and changes not sus¬ 
pected. ‘ 

Thus, in one case where an active banker had used spirits 
for nearly thirty years, nearly every day, at his death strong 
evidence of his enfeebled mind was clear in his will, and the 
property left. 

A second case is that of a lawyer of more than average 
ability, who drank for twenty years in so-called moderation 
and was found at his death to have been a defaulter and re¬ 
ceiver of stolen goods. 

A third case of a farmer who died at seventy, after thirty 
years of constant drinking in moderation, without exciting the 
least suspicion of mental change, was found to have had con¬ 
cealed delusions and to have been a maniac for years. 
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In a careful inquiry of many persons, I have never found 
an example of a moderate drinking man who was not more or 
less unsound in both mind and body. In many instances the 
psychical and physical injuries from spirits may be concealed 
and covered by automatic conduct of the person and the uni¬ 
form surroundings and conditions of life; but it exists in 9ome 
form or other. 

It can he stated positively that the steady use of spirits, 
even in so-called moderation, is always followed by state© of 
mental degeneration; also that no man can be of sound mind 
and body when using spirits steadily. 

This fact has recently l>een emphasized by some startling 
disasters which were traceable to the enfeebled brains of per¬ 
sons who were so-called moderate drinkers. It would seem 
that the term “ inebriates ” would better describe their real 
condition. 

An engineer, old, tried, and capable, in commercial 
language, but who used spirits regularly in small quantities 
every day, failed to see a danger signal and to slow up his train 
at a dangerous point. As a result: an accident, ten lives lost, 
many wounded, the engineer killed. This was his afternoon 
run, after ho had used the usual amount of spirits at dinner. 
He was called a temperate man; no one had seen him under the 
influence of spirits; and yet, unaccountably, he had run by a 
danger signal at high speed into a train ahead, which he could 
have seen, naturally, in time to prevent an accident. He was 
an inebriate and his mind failed at an unexpected moment. 

A captain of an ocean steamer, with the helm in his hand, 
ran into a ship and sank in mid-ocean without an effort to save 
himself or his passengers. He seemed to become an imbecile 
at once and lose all reason and judgment. He was a moderate 
drinker, and for years had been considered capable, wise, and 
efficient. Xo one ever suspected he had drank to his injury. 
On this last voyage he used spirits as usual, and seemed in no 
way different. He was an inebriate unrecognized, because his 
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conduct was uniform, and gave no external evidence of change; 
and yet he persisted in using spirits regularly. 

A bank president, of irreproachable character, suddenly 
l>ecame a defaulter, ran away, and finally was sentenced to 
prison. The act was extraordinary in its imbecility and stu¬ 
pidity, and was unaccountable. He was a moderate drinker 
of many years’ duration, never using spirits except at stated 
times, and never appeared to l>e under the influence or to be 
injured by it in his conduct. 

In the civil war, a general ordered a charge which was 
fatally repulsed, and followed this with an imbecile order of 
retreat which, by an accident, was only saved from becoming 
a disastrous rout. He was replaced and this act was explained 
as due to other causes to conceal the real facts. He was a 
moderate drinker, never intoxicated, but using spirits every 
day, and also a man of experience and ability. He died of 
apoplexy a few yeare after, and was literally an inebriate. 

These instances are illustrative, and by no means uncom¬ 
mon. The conclusions point to moderate drinking as an 
exceedingly uncertain condition, always associated with men¬ 
tal feebleness and states of insanity. The constant use of 
spirits may be followed by more positive brain injury than the 
occasional excessive use, and in all instances is more perilous 
because concealed. 

Among active brain-workers the steady use of spirits, even 
in small quantities, is found by experience to be followed by 
more disastrous results in acts and conduct, than in the period¬ 
ical drinker. The farmer or business man who uses spirits 
regularly and dies after a reasonably long life, not manifesting 
any particular mental changes, is an exception to the rule. 
Accidental circumstances in their physical organization and 
surroundings have prevented a recognition of their weakness. 
Uniform surroundings and automatic conditions of life and 
living often conceal it, but change this and the real condition 
of the moderate drinker will appear. 
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To call all moderate users of spirits inebriates would seem 
to 1)0 an extreme statement, and yet a careful study of the best 
of these eases reveals many startling facts of both physical and 
mental disease. The continuous use of alcohol is beyond all 
question poisonous, not in any narrow or limited way, but in 
the continuous palsy and derangement of nutrition and nerve 
force. 

Practically, the continuous drinker is more generally dis¬ 
eases! and more difficult to restore than the excessive and 
periodic user of spirits. It would seem to be a mere matter 
of degree between the moderate and the excessive drinker, with 
the very uncertain factor of being unable to determine the 
extent of the degeneration in the moderate drinker. 

The exj>eriences of many persons confirm the statement 
that no moderate use of spirits is compatible with health or 
mental soundness, and moderate drinkers may be called in 
many cases veritable inebriates. 


INEBRIETY IN THE LATE WAR. 

A great variety of evidence seems to be accumulating from 
many reliable sources, which shows that much of the sickness 
and mortality in the late war is due and traceable to the free 
use of spirits in camp and in the field. 

Instances are given of regiments whose sickness and mor¬ 
tality rates were double that of others living in the same gen¬ 
eral conditions. Some regiments in the field suffered severely 
from fevers, with greater mortality, and seemed less able to 
resist the hardships of the campaign. One of the prominent 
causes, very clear in some instances, were the drinking cus¬ 
toms of the men. In such cases canteens had been liberally 
furnished, officers and men drank at all times and places when¬ 
ever they could procure spirits. When in the field they found 
Spanish liquors and used them freely. It is asserted by a lead¬ 
ing medical director that every regiment that had a canteen 
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doubled its sickness and mortality rates, both in the field and 
in camp. Another eminent medical man in the field writes: 
“ The sickness and mortality of returned soldiers could be 
traced in many instances to previous beer and spirit drinking. 
The men who used alcohol in any form suffered most from 
fevers with a very large mortality.” The same experience 
was repeated, viz., that moderate or excessive users of spirits 
are the most unfit to bear strains and drains, suffer most from 
disease, have less vitality, and die sooner than others. 

Some statistics are being collected to show the fatality fol¬ 
lowing the use of beer and spirits in camp and field, which 
will add a new illustration to the constantly recurring experi¬ 
ence in both civil and military life. Several competent ob¬ 
servers have described instances of most serious mistakes by 
officers under the influence of spirits; blunders and failures, 
from which grave consequences followed, were traceable to 
men who were drinking at the time. An officer who should 
have carried out an order, drank brandy to give him strength, 
neglected the duty, went .to sleep, and, when called in ques¬ 
tion, claimed illness from malaria. Another officer plead sun¬ 
stroke and exhaustion by the heat, for neglect of duty, and 
many similar excuses only covered up the mental disability 
due directly to alcohol. 

The common charges of incompetency, now so frequently 
mentioned, are said to be due to spirits in many instances. The 
natural unfitness was farther intensified by the anaesthesia of 
spirita 

Another curious phase of the alcoholized mentality of the 
war is the bitter criticism by both officers and men, of acts and 
events, the men complaining of ill treatment, and the officers 
of bad management, and the press exaggerating these charges 
to the degree of criminality. Two instances are related where 
the bitter critics were steady drinkers, whose integrity was 
worthless, and yet they obtained the public attention and cre¬ 
dence by very serious stories. 
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It is to be expected in all large bodies of men, that some 
inebriates and disreputables will complicate and embarrass the 
natural work to be accomplished, but the intelligence of the 
present demands that these influences should be in the minors 
ity, and that the authorities should protect men in the camp 
and field from every dangerous influence. Alcohol, and the 
delusions of its power, should be recognized to be a source of 
danger of as great a magnitude as the bacterial poisons of 
typhoid and malaria. If railroads and large corporations, 
employing many men, make total abstinence a necessary qual¬ 
ification, how can armies be expected to do effective work on 
any other basis? 

There can be no doubt that, above all criticism and all 
question, the influence of alcohol has been prominent in many 
ways in the failures and mistakes of the conduct of the war. 
Beyond this, and more apparent and traceable, alcohol has 
been more prominent, both directly and indirectly, in the sick¬ 
ness and mortality which has followed the troops in both camp 
and field. 


THE STATE CARE OF PAUPER INEBRIATES. 

The number of pauper inebriates in this country is in¬ 
creasing, and the greatest confusion prevails in the methods 
of care and control. Punishment by fine and imprisonment 
makes them more helpless, and finally the almshouse is the 
last, and most expensive form of treatment. 

The inebriate who drinks constantly at every opportunity, 
either in moderation or excess, according to circumstances, is 
demented and forfeits all right to personal liberty. He is 
dangerous to the peace and good order of the community, and 
should come under restraint. If he holds property, a guardian 
should be appointed to care for it, and prevent him from wast¬ 
ing it and becoming a charge on the community. He should 
be declared in court an incompetent and placed under the 
restraint of a guardian to regulate his life and conduct. If 
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without property, he should be legally restrained in a state or 
county workhouse hospital, where he would be forced to live 
normally and have industrial training, with rewards and obli¬ 
gations, and be permitted to leave on parole and to show his 
capacity to abstain from spirits. Where no industrial hos¬ 
pital exists, such persons should be boarded out wdth farmers 
and others, who would be responsible for their care and con¬ 
trol, the court requiring a bond and exercising supervising 
care over the case. Practically, it should be the same system 
as in Belgium and Scotland, where mild lunatics and paupers 
are boarded out with farmers in the country. Where the ine¬ 
briety is periodical, with distinct free intervals, the court 
should recognize the insanity of the attack, and restraint in 
hospitals be provided until the attack is over. If the person 
has property the same legal control by the court and guardian 
should be provided. 

These cases, both pauper and those able to pay, should be 
under legal control, have a central residence, and not be al¬ 
lowed to become tramps wandering about. Workhouse or 
industrial hospitals should be formed in every county or large 
city, and paupers of this class should be housed and made self- 
supporting, while undergoing care and treatment. Forcible 
restraint and control, with healthy labor in the best sanitary 
surroundings, would permanently restore a certain number of 
these cases, and, by isolating them from the community, re¬ 
move sources of loss and contagion that are and should be pre¬ 
ventable. The tramp inebriate should be declared a lunatic, 
dangerous to the community, and be kept in Isolation and 
forced to live rationally. The pauper inebriates w r ho live 
around saloons and low centers of large cities, should come 
under legal restraint as dangerous, both personally and hy- 
gienically. They are both criminals and lunatics, scattering 
disease and forming centers of contagion and peril to life, 
health, and the good order of the community. The inebriate 
pauper, either as a tramp or a fixed product in the community, 
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is more dangerous than any lunatic because of the unknown 
element, and concealed power for injury to the community. 
The inebriate who has pauperized his family, destroying all 
means of support, and incapacitated himself, is the most culp¬ 
able, and should be under legal care at once. Industrial hos¬ 
pitals, where these persons can be forced to be self-supporting, 
are realities awaiting development. The present irrational, 
expensive methods of treatment are only sustained by delusive 
theories, and are opposed by experience and all scientific study. 
A great revolution must follow along these lines, and the 
tramp problem will be solved by isolating the inebriate. 


AUTOINTOXICATION IN INEBRIETY. 

Experience shows that the most successful treatment of 
acute and chronic inebriety depends on elimination of the 
waste products of the body. Delirium subsides in many in¬ 
stances after profuse sweating and a free catharsis. Absti¬ 
nence and a change of diet check the drink craze. The food 
cure, the water cure, and mineral salts and acids, all have been 
found useful in stopping the desire for drink. In these and 
other instances the most reasonable explanation is the removal 
of poisons formed in the body and introduced by alcohol. • 

The subsidence of the acute symptoms by elimination 
seems strong evidence of the presence of toxic compounds, 
which are thrown off by these means. Recently chemists 
have discovered that albumoses and peptones formed during 
normal digestion are often poisonous; also that certain ex¬ 
tracts from animal tissues have a coagulatory effect on the 
blood, and they have verified the presence in living tissues and 
in the dead, of alkaloidal bodies of toxic nature. Martin has 
shown that the poison of diphtheria is a product of our bodies 
under the stimulus of a peculiar bacillus. A number of 
equally startling facts seem to support the claims of auto¬ 
intoxication in melancholy paralysis, and forms of insanity. 
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Clinical therapeutics also gives strong support- to this view. 
The poisonous conditions which follow from the use of alcohol 
are undisputed, and the probability that toxine in the system 
produce states of exhaustion, for which alcohol is found to 
be a grateful narcotic, is very reasonable. Evidently degen¬ 
eration and perversion of function comes from the presence 
of some toxic agent unknown, and this hypothesis seems the 
best in our present state of knowledge. There is a strong 
probability that these toxines in the body are more dangerous 
to the inebriate than the contagion to use alcohol from with¬ 
out 

A man who drank continuously whenever exposed, after 
free elimination by baths and throiigh the bowels, with correc¬ 
tion of nutrition, had no desire for spirits. Neglect of these 
means for a short time caused a return of the drink symptom. 
Beer-drinkers are most markedly benefited by the elimina¬ 
tion treatment, and, reasoning from analogy, the assumption 
is sustained that such persons are poisoned from sources both 
within and without. 

It may be assumed that these auto-poisonings are present 
in all cases of inebriety, and that the treatment given should 
always be based on this assumption. An extended examina¬ 
tion of the excretions of the inebriate would reveal the toxines 
present. This should be done daily, covering the period of al¬ 
cohol-taking and abstinence from its use. 


PRACTICAL EXPERIMENT. 

John Cabot, a merchant, thirty-four years of age, with a 
family, began to frequent saloons and to neglect his business. 
It was evident that he would soon be a pauper and his family 
must soon be supported by the town. He was declared in 
court an habitual drunkard and a guardian appointed over his 
property. He was placed under the care of a physician in 
the country, and six months later returned home restored. 
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For two years he continued his business under guardianship, 
then this was removed, and four years later he was prosperous, 
and a sober, most reputable citizen. 

In a neighboring town, a prosperous farmer fell heir to a 
large property. Soon after he began to frequent horse races 
and drink in fast, company. He lost largely and drank to 
greater excess. My advice to take his property out of his 
hands was considered harsh and unreasonable. Four years 
of entreaty and persuasion by his wife and friends to stop 
drinking finally ended in total bankruptcy. Later on, he was 
arrested as an accomplice in crime, sent to prison, and died. 
ITis family were literally pauperized and scattered, dependent 
on their friends and the community for support 

These two cases illustrate the practical, common-sense view 
of treatment, and the stupid, delusive theory of the self-treat¬ 
ment by the inebriate. 

Six years ago I testified in court that a man was an ine¬ 
briate lunatic and irresponsible. The judge decided other¬ 
wise, and mv opinion was severely condemned. This man 
continued drinking and lost his property, and is now a paretic 
in an almshouse. His family are scattered and pauperized. 


THE INTERNATIONAL CONGRESS AT PARIS IN 
APRIL,, 1899. 

Eighteen years ago the leading temperance men on the 
continent met at Brussels and organized an International Tem¬ 
perance Congress. The members were largely medical men, 
teachers, and government officials, with a few philanthropists 
and clergymen. The leading questions discussed at this con¬ 
gress were: the best means of obtaining distilled liquors which 
contained pure alcohols, the physical action of pure artificial 
alcohol; also the best methods of preventing the use of poisons 
in mixed drinks. A committee of scientists and physicians 
presented an elaborate report on this subject at the next con- 
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gress, two years later. The third congress was held in Ant¬ 
werp in 1885, and the questions of the effects of wine and dis¬ 
tilled spirits were discussed. In 1887 a very large congress 
of members from all the continental countries met at Zurich, 
and the nutritive value of wine and spirits was discussed. The 
next congress was held at Christiania in 1890, and the sa¬ 
loons and education of the people were discussed. The next 
meeting at Hague condemned moderate drinking. Two years 
later, at Basle, a still larger meeting took up advanced ground 
on prohibition and total abstinence as sanitary and scientific 
questions. At Brussels, in 1897, this congress brought out 
a large number of the medical men and teachers of Europe. 
The dangers from the use of alcohol, and the perils from and 
the remedies for inebriety were the leading subjects. The 
condemnation of alcohol, except as an anesthetic by leading 
medical men and teachers, was very prominent. France was 
shown, from statistics, to be the most drunken country in 
Europe; more spirits were consumed per head and the asser¬ 
tion was made “ that France was rapidly becoming a nation of 
inebriates.” 

This congress and its reports have roused a grand interest, 
in all the scientific and sanitary centers, and the problems con¬ 
nected with it are subjects attracting a great deal of attention. 

A preliminary program for the next congress at Paris in 
1899 has been issued. Dr. Lagrand, the president, is an emi¬ 
nent specialist, superintendent of the government insane asy¬ 
lum, and author of “ Mental Medicine.” The last congress 
comprised four hundred delegates and was in session three 
days. The coming congress will be much larger and will be 
divided into four sections. The first will discuss educational 
methods, temperance teachings in schools, and various moral 
causes of prevention. The second section will take up the 
social and economic question of the drink evil: its medicinal 
and hygienic aspect, the action of alcohol on the body, and 
its influence in sickness and mortality. The third section 
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will st.udv asylums for inebriates and their medical cure, and 
treatment by drills and hygienic means, and other measures. 
The fourth section will be devoted to preventive means and 
efforts to increase habits of total abstinence, the formation of 
ternjtrance restaurants, and the work of societies to help on 
the growth of total abstinence. It is quite clear that this pro¬ 
gram will bring out many new facts and advance the subject 
materially. 


EDITORIAL NOTES. 

Dr. Rosehrugh’s paper on the treatment of inebriates sug¬ 
gests a very practical plan for the immediate care and treat¬ 
ment of acute inebriates. An alcoholic ward, in city and local 
hospitals, where restraint and medicine can be used, would 
show to the public the practical nature of such efforts, in the 
cure and prevention of a certain number of cases. This would 
be a simple, inexpensive way of proving the value of medical 
treatment, and would soon create a demand for a farm hos¬ 
pital. We commend this plan to our Canada friends as the 
beginning of a most practical work. 

It is certainly encouraging to hear the greatest criminolo¬ 
gist of the day give it as his opinion that “ the world is not 
going down hill. No, mankind is getting better rather than 
worse.” Such is the conviction of Prof. Cesare Lombroso, the 
illustrious Italian who has made criminology a life-study. His 
wonderful prophetic knowledge of criminals and his strength 
of character are illustrated by the position he took in 1879, in 
the case of the crazy cook, Passanante, who attempted the life 
of King Humbert in Naples. Lombroso held that the assassin 
was driven to his deed by the suggestions of a diseased .imag¬ 
ination. 

“ ‘ Kill him ! ’ cried the multitude. ‘ Away with him to 
punishment ! ’ echoed the authorities. 6 No ! * said Lom¬ 
broso, ‘ send him to an insane asylum, for he is mad. 1 In¬ 
stantly there arose a storm of denunciation against the man 
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wlio dared suggest, that the assailant of the king should escape 
punishment. Experts, so called, were not lacking to testify 
that Passanante was perfectly sane and completely responsible 
foT his acts. Lombroeo was aroused. With perfect coolness 
and unanswerable logic he pointed out the errors of the ex¬ 
perts, insisted that the criminal was not responsible for his 
act, and that he ought to be corrected, not punished. Passan¬ 
ante, he said, was suffering from a particular form of insanity 
known as the ‘ folie de persecution But no one would listen 
to him. All over Italy he was violently attacked, denounced 
as an enemy of mankind, ridiculed, laughed at, and cried 
down. They sent Passanante to a dungeon. Thirteen years 
later, when the storm had blown over, a commission of alien¬ 
ists examined the prisoner, found that Lombroso was right, 
pronounced Passanante a lunatic, and sent him where he should 
have gone in the first place, to an asylum.” 


ALCOHOLISM IN CHILDREN.—Dr. Combe, of Lau¬ 
sanne ( Annal.'de Med. et Chirurg. Infant .), summarizes as 
follows: (1) A wet nurse who is accustomed to drinking 
wine may continue the same to moderation during the period 
of nursing. (2) A wet nurse who has not been in the habit 
of indulging in alcoholics must not receive any during the 
entire course of the nursing period. (3) An alcoholic mother 
must not nurse her child. (4) Nervous children and those 
who are suffering from an organic nervous disease must re¬ 
frain absolutely from alcoholic drinks. (5) Very young 
children must never receive any alcoholic drinks, except in 
cases of acute diseases in which alcohol is indicated. (6) 
Total abstinence should be insisted upon until at least the sixth 
year. From the sixth to the twelfth years children may occa¬ 
sionally drink a small quantity of very diluted wine. (7) 
Total abstinence is indicated in the case of older children who 
are wayward, lazy, and weak in memory. (8) Hereditary 
alcoholism favors idiocy, epilepsy, and insanity. 
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ALCOHOL AND NARCOTICS — HABITS OF APPLI¬ 
CANTS FOR LIFE INSURANCE. 

By L. D. White, M.D., Uxbridge, Mass. 


In considering a man’s habits there are many things to be 
thought of besides his answers to your questions. Xo exam¬ 
iner should content himself with the applicant’s story with¬ 
out taking some means to satisfy one of its truthfulness, par¬ 
ticularly if the patient be a stranger to the physician- While 
we are not infallible, we should take all proper means to avoid 
error in this very important part of our report. We can quite 
readily detect the chronic alcoholic by complexion or general 
appearances, but the beginning drinker may so carefully con¬ 
ceal his condition as to entirely hide his secret vice. For this 
reason we should very carefully inquire of some uninterested 
person, and ascertain concerning the associates and places 
frequented by the applicant. It is a very good rule to consider 
a man as an average morally with his associates, particularly 
if they be a little off color. Of all perilous risks the moderate 
drinker is the most dangerous, for the simple reason that no 
drinker was ever moderate for any great length of time. Most 
applicants ask for insurance as a safeguard for a family when 
married life is still young. In these cases, where the patient 
is between 20 and 35 years of age, we have that period of life 
where a habit is most liable to become permanent The 
young man in his “ teens ” may reform, while the old man 
may be restrained by a matured judgment; but the man of 25 
or 30 is generally just feeling the extra strain and worry of 
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increased care and business responsibility, and takes a stimu¬ 
lant to enable him to grapple with the heavy drain upon his 
system which will never be less. As the care grows, so will 
the habit. Avoid all indefinite statements with reference to 
the amount of stimulant taken, and especially its character. 
The man who tells us of a glass of beer occasionally will own 
to a glass of whisky semi-occasionally, if closely questioned. 
Much may be learned by ascertaining how the habit first 
began. If he was brought up to do it, “ because father did 
it,” then you can expect to find a physical organization in¬ 
herited from a drunken parent. If he drinks because “ the 
boys all do,” then you will suspect venereal disease contracted 
because “ the boys all do, and the girls, too.” Then we have 
to remember that venereal disease, especially syphilis, is fanned 
into a flame by alcohol. In the matter of tobacco, there is 
much importance in ascertaining the kind used and the metliocf 
of using it. The finer the quality of the weed, the more 
marked the effect upon the nervous system. Two 50-cent 
Havana’s will stimulate the heart action more than a dozen 
three for five’s.” It is generally believed that chewing is 
worse than smoking, and the pipe worse than the cigar. The 
cigarette is deadly from the large number used, as well as from 
the habit of swallowing the smoke. 

With opium, chloral, and cocaine the physician should 
rarely be deceived. The typical appearance of these habitues 
is too well known to need description. If a man has used a 
narcotic as a habit for any length of time, and even then re¬ 
formed, he still remains a dangerous risk. Statistics show that 
over 70 per cent, return. While opium is injurious and in 
ail ways a curse to the patient, it is not as rapidly deleterious as 
chloral and cocaine. Their course is steadily downward, 
until the nervous system is a complete wreck. Narcotics 
should be carefully looked for whenever the applicant has at 
some time recovered from a long and painful illness, and more 
especially if he -has been under the care of one of those good 
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old family physicians, who do so love to relieve the patient’s 
distress without taking pains to search for the real cause of 
the malady. Right here, permit me to digress enough to say 
to our younger brothers, that in the use of opiates in the relief 
of pain one rule should always be kept in mind: 

Do not disclose the form of narcotic used and do not leave 
the patient after continuous use of an opiate until you know 
that it has not been used for several days after the indication 
for its use has disappeared. — Atlantic Medical Weekly. 


The following selection from the excellent address of Dr. 
Harvey, President of the Virginia State Medical Society, at 
their last annual meeting, is a most timely caution: 

“ Our prisons, asylums and homes are filled with the vic¬ 
tims of the careless and indiscriminate use by the medical pro¬ 
fession of those twin demons, alcohol and opium, which, save 
tuberculosis, are doing more to debase and destroy the human 
race than all the other diseases together. I most earnestly 
beseech you, young men, who are just starting out in life, to 
stay your hand in the use of these agents in your own persons, 
and in your daily work, and to beware of the seductive needle, 
and the cup that inebriates. Make it an invariable rule, never 
to prescribe alcohol nor one of the solinaceus or narcotic drugs, 
if you can possibly avoid it. The use of alcohol and opium 
debases the minds and morals of habitues, predisposes espec¬ 
ially to Bright’s disease and insanity, and lays the foundation 
in the offspring for the majority of the neuroses and degen¬ 
erations of modern civilized life. The physical fatigue of 
long working hours, lass of sleep, mental strain, worry and 
hunger, invite the tired physician, especially, to their seduc¬ 
tive use. To totally abstain from them is always business, 
and very often character, and even life itself. I feel free to 
speak to you on this subject very earnestly, my younger 
brothers, for, having prescribed alcohol for over thirty years, 
I am familiar with its tendencies and its dangers.” 
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CATALOGUE CASE No. 58. CHRONIC ULCERA¬ 
TIVE GASTRITIS. 

Sarah M-, Hartford, Conn.; American; age 30; ad¬ 

mitted July 4, 1898. Had suffered with chronic gastritis 
for five years, under various treatments, including digestive 
ferments, and washing of stomach, without any continuing 
relief. July 5th, I washed out her stomach with a plain 
salt solution, and from the washings took some of the mucus 
and gave it a careful microscopic examination. I found much 
desquamated epithelium, with red and white blood cells. From 
this I decided that there must be some points of ulceration, and 
determined to employ an exclusive bovinine treatment. Con¬ 
sequently, patient was put on a teaspoonful of bovinine in 
boiled milk, preceded by a tablespoonful of lime water, every 
two hours. The first dose was vomited; the second caused 
some disturbance, but was retained; the third was retained, 
without any inconvenience, and patient said it seemed to give 
her great ease. In twenty-four hours the bovinine was in¬ 
creased to a tablespoonful every three hours, in a wineglass of 
milk: still preceded by the lime water. This was continued 
to the 25th, bowels being kept in condition by the use of elixir 
purgans. On the 25th, patient said she was entirely free from 
pain, and very anxious to try solid food, having lived on noth¬ 
ing but bovinine and milk since treatment began. Decided 
to try a light general diet, and ordered nurse to have some 
beef finely chopped and broiled, and served with a little dry 
toast, milk, and bovinine. She ate every bit, and suffered no 
bad result, and in five hours was hungry again. But I allowed 
this only once a day, not wishing to bring about a possible 
check to the uninterrupted and complete cure that w~as ad¬ 
vancing so happily. From the 25tli on, the bovinine v T as 
increased to a wineglassful in a glass of milk, every three hours, 
and this seemed to remove the craving for other food, the appe¬ 
tite being appeased. However, I still allow^ed the chopped 
beef and toast once a day. August 8, 1898, case was dis- 
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charged cured, with a pain of three and three-quarter pounds 
in weight, and feeling perfectly well, as she expressed it 


Unquestionably, the most active cause of rheumatism, as 
well as of migraine, sick-headache, Bright’s disease, neuras¬ 
thenia, and a number of other kindred diseases, is the general ; 
use of flesh food, tea and coffee, and alcoholic liquors. As re- | 
gards remedies, there are no medicinal agents which are of any 
permanent value in the treatment of chronic rheumatism. 

The disease can be remedied only by regimen, — that is, by 
diet and training. A simple dietary, consisting of fruits, 
grains, and nuts, and particularly the free use of fruits, must 
l>e placed in the first, rank among the radical curative measures. 
Water, if taken in abundance, is also a means of washing out 
the accumulated poisons. I 

An individual afflicted with rheumatism in any form 
should live, so far as possible, an out-of-door life, taking daily 
a sufficient amount of exercise to induce vigorous perspiration. 

A cool morning sponge bath, followed by vigorous nibbing, 
and a moist pack to the joints most seriously affepted, at night, 
are measures which are worthy of a faithful trial. Every per¬ 
son who is suffering from this disease should give the matter 
immediate attention, as it is a malady which is progressive, and 
is one of the most potent causes of premature old age and gen¬ 
eral physical deterioration. American nervousness is prob¬ 
ably more often due to uric acid, or to the poisons which it 
represents, than to any other one cause. — J. H. Kellogg , 
M.D.j in Good Health . 


THE INEBRIATES ACT, 1898. 

The government, among other proofs of their activity de¬ 
siring to secure a trial under favorable conditions of the 
Inebriates Act, which is to come into operation on January 
1, 1899, have appointed a departmental committee to advise 
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the home secretary on the regulations for state and certified 
inebriate reformatories, to be established under the act. The 
members of the committee are Mr. P. W Byrne, who was 
formerly private secretary to Sir Matthew Ridley; Dr. Don¬ 
kin, a commissioner of prisons; and Dr. Brayn, medical super¬ 
intendent of Broadmoor Criminal Asylum. The secretary is 
Mr. (r. A. Aitken, of the Home Office. It is to be hoped that 
the borough and county councils will be up and doing in the 
exercise of their powers, singly or in combination, to establish 
and maintain certified inebriate reformatories, in order that 
judges and juries may be able to have reformatories to which 
to send habitual drunkards who, in terms of the act, may be 
remitted on a fourth conviction for petty offenses complicated 
with drunkenness. Philanthropy, it is also hoped, will come 
to the aid of the certified inebriates , reformatories, which can 
be founded partly from public moneys and partly from volun¬ 
tary effort. To the British Medical Association is due, in 
considerable degree, the enactment of the act, and credit be¬ 
longs to the government for introducing and carrying the 
measure. Failure to provide ample reformatory accommo¬ 
dation would be a national disgrace. The eighteenth report 
of the inspector of retreats is of special interest at the present 
moment. Dr. Hoffman reports only one death during the 
year 1897. The number of patients had gradually increased 
from 130 in 1895 to 166 in 1896, and to 183 in 1897. The 
inspector cites extracts from reports bv the licensees of the 
Dalrymple Home, Street Court, Tower House, Royal Victoria 
Home, Kingswood Park, and St. Veronica retreats, all of whom 
strongly express an opinion in favor of the power of com¬ 
pulsory reception and curative detention. A regular annual 
citation of similar recommendations by those officials who 
have had considerable experience in directing retreats must 
increase the volume of public opinion in favor of compulsion. 
There can be no doubt that in substitution of the attestation of a 
voluntary request for reception and detention in a retreat by 
one justice only, an amendment to take effect next New Year’s 
Day, will, with other amendments, greatly increase the value 
of the original Inebriates Act of 1879. 
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Prof. Kriipelin described the results of liis recent research 
in regard to the effect of alcohol, at the annual meeting of the 
(torinan Society against the abuse of alcohol. His conclu¬ 
sions explain the peculiar phenomenon noted by Exner in 1773, 
that when a person under the influence of alcohol is ordered 
to perform a certain movement, determined beforehand, fol¬ 
lowing a certain external stimulus, he thinks that he performs 
it easily and promptly, while scientific measurement, of the 
time (‘lapsing between the stimulus and the movement proves 
a considerable delay in the response. Krapelin finds: 1, that 
the perception of impressions received by the senses is much 
retarded bv the influence of alcohol; even a small amount, 
\-h liter beer, will suffice for this; 2, the combination of ideas 
is much slower; processes of thought are altered; speech be¬ 
comes more and more prominent; "thought spreads out in a 
level ” ; 3, the voluntary movements occur much more easily 
and rapidly. This explains the contradiction between the 
objective record and the subjective impression in Exner’s 
tests; the movement occurred more readily and rapidly, but 
time had elapsed l>efore the stimulus was perceived. Obser¬ 
vation in everyday life shows the correctness of these scientific 
data. The effect of alcohol on the psyche lasts more than 
twenty-four hours, often several days. Leixner accused the 
medical profession of the responsibility for the spread of the 
use of alcohol, and others observed that there is more adultera¬ 
tion and fraud in the so-called tonics and invigorating alco¬ 
holic beverages sold than in any other class of goods. Much 
amusement was caused by the arraignment of several members 
of the congress for having imbibed a few “ tenths ” of beer 
with their lunch, which led to a clearer statement of the pur¬ 
pose of the congress: to combat the abuse of alcoholic drinks, 
although Krapelin’s research has converted him to “ total ab¬ 
stinence.” — From Report in Deutsche Med . Woch. f Septem¬ 
ber 15th. 


Digitized by 


Clinical Notes and Comments . 


465 


The Maltsymc is coining into favor wherever used, and 
will, no doubt, lead all the other preparations of malt, leaving 
them far in the rear. The combination with hypophosphites 
and manganese is found to be very valuable in nervous dys¬ 
pepsia. 

Fellows’ Hypophosphites have come into the old-time sad¬ 
dle-bags of the country physician. It is carried about with 
quinine and calomel as of equal value and necessity. 

Horsford’s Acid Phosphates goes to all countries of the 
world. Wherever civilization and commerce finds a foothold 
it is called for and is used. 

It is a significant fact that in the great dark belt of con¬ 
sumption in New England, Wheeler’s Tissue Phosphates are 
most used and sold by all druggists. 

How frequently you hear the expression “ The record of 
years,” but it is a very indefinite expression. It may mean 
two, ten, or twenty years. Pond’s Extract has the record of 
fifty years behind it, and, like virtuous old age, looks back on a 
well-spent life. Few, indeed, of the productions of those early 
days have survived. Improvement being the order of the day, 
old ideas and goods are relegated to back seats, in the ordinary 
course of events. How perfect, indeed, then must Pond’s 
Extract be, to continue, as it does, the prime factor of the 
family medicine chest ! 

We take great pleasure in calling attention to Arsenaruro 
and Hereauro , standard preparations by Charles Roame Par- 
mele Co., of New York city. They are simply new and more 
palatable forms of drugs which have been recognized for cen¬ 
turies as the most valuable remedies known to science. 

Geo. W. Samuel, M.D., Nashville, Tenn., says: “ I had a 
case of a man who had been drinking heavily for several days. 
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I prescribed Celerina in tablespoonful doses, every three hours, 
and in a short time he was in good shape again. I also used it 
in a case of neuralgia, in the following formula: 


R Celerina .8 ounces. 

Quinia Sulph.60 grains. 


M. Sig. Teaspoonful every four hours. 

It acted like a charm. In a case of impotency, I used calo¬ 
mel in connection with Celerina , and the patient reports every¬ 
thing standing all right. 

P. S. I am well acquainted with your preparations, 
Papine , Bromidia , and Iodia. Use them in all cases for which 
they are specified. They are now standard remedies with the 
profession and give satisfaction whenever used. I would 
recommend them to all physicians not acquainted with their 
potency. 

As an intestinal antiseptic we have nothing better than 
salol in typhoid, malaria, and other fevers. The consensus of 
opinion is in thus direction. When we add the antipyretic and 
anodyne effects of antikamnia, we have a happy blending of 
two valuable remedies, and these cannot be given in a better 
or more convenient form than is offered in “ Antikamnia and 
Salol Tablets,” each tablet containing grains antikamnia 
and 2£ grains salol. The average adult dose is two tablets. 
Always crush tablets before administering, as it assures more 
rapid assimilation. If, in the treatment of these diseases, an 
intestinal antiseptic is indicated, would not the scientific treat¬ 
ment of the conditions preceding them, be the administration 
of the same remedies ? 
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